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CHAPTER 1 - INTRODUCTION 
Abstract 
Successful pregnancy that results in live birth only happens to approximately 
30% of fertilized eggs.  Among those pregnancies with live birth, some of them are 
complicated by placental associated diseases which produce a less ideal postnatal 
outcome.  By the ~7th cell division blastocysts implant into the uterus, at which stage 
there are two major cell populations: outer trophoblast cells and inner cell mass (ICM).  
There is also the extraembryonic endoderm lineage which is derived from the ICM, but 
this will not be discussed in detail here.  Multipotent trophoblast progenitor cells or stem 
cells later develop into the placental structure, while ICM contributes to the fetal 
structure, yolk sac and to part of the vasculature of the placenta.  To a certain degree, 
the biology and stress response of blastocyst can be studied and extrapolated from the 
study of its components, i.e. trophoblast stem cells (TSCs) and embryonic stem cells 
(ESCs) derived from the trophoblast layer and ICM respectively of the blastocyst.  
Stress commonly occurs, either psychological, biochemical or physical and complicates 
pregnancy.  Early stress events during pre-implantation embryo development or before 
the establishment of functional placenta through proliferation and differentiation of 
trophoblast progenitor cells, can have long term consequences.  One implication of this 
is the need to optimize in vitro fertilization (IVF) practice by identifying and reducing 
stress.  Stress study and management can also benefit normal fertile women because 
natural pregnancy may also encounter episodes of acute/chronic stress that can either 
end the pregnancy or make the remainder of pre- and post-natal development 
suboptimal.  
Mouse placenta and human placenta have much in common, both in terms of 
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structure and molecular regulation.  At this moment, there has not been a successful 
isolation of human placental stem cells.  Mouse TSCs (mTSCs) have been established 
and validated both by in vitro potency and differentiation analysis as well as in vivo 
placental lineages re-population.  We study stress, stress kinase activation and how 
stress affects the cell and developmental biology of cultured mTSCs.  One common 
stress response of stem cells is to differentiate even though culture conditions are 
intended to maintain potency.  Stress-induced differentiation has preference towards 
certain lineages and is reversible with early stress removal.  We speculate that the 
stress response of stem cells is programmed to promote both cell and organismal 
survival when the severity of stress is not too high.  
Background on mTSCs potency and differentiation  
mTSCs are derived from polar trophectoderm (TE) in day 3.5 embryos or 
extraembryonic ectoderm (ExE) from day 6.5 embryos [4].  The potency of mTSCs in 
vivo is maintained by fibroblast growth factor 4 (FGF4) secreted by ICM or embryonic 
ectoderm located next to pTE or ExE, respectively [5-7].  Isolated mTSCs from embryos 
can maintain their potency by external addition of the potency maintaining FGF4 [4] and 
embryonic fibroblast conditioned medium (EMFI-CM) during in vitro culture [4-6].  And 
they retain the capacity to differentiate into all placental trophoblast cell types in 
chimeric embryos after implantation in vivo (Figure 1) [4]. 
In vitro differentiation of mTSC is achieved by removing FGF4 and EMFI-CM 
from culture medium.  The majority of mTSC differentiate into trophoblast giant cells 
(TGCs) upon withdrawal of FGF4 and/or EMFI-CM, although other differentiated cell 
types also arise [8].  TGCs are large polyploid cells that mediate implantation and 
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invasion of the conceptus into the uterus.  These cells stop dividing and exit the mitotic 
cell cycle, but DNA replication continues, resulting in polyploid giant cells, a process that 
is defined as endoreduplication [9].  In vivo differentiated rodent TGCs can have ploidy 
as high as 1024N (10 DNA replications) [2], but normally in vitro and in vivo 
differentiated TGCs are within 32-64N (5-6 DNA replications).  TGCs also produce 
some growth factors and hormones, e.g. mouse placental lactogen 1 (mPL1s; encoded 
by 3 genes), which are the functional equivalent of human chorionic gonadotropin (hCG) 
during early pregnancy.  HCG or PL1 rescues the corpus luteum from involution and 
maintains its hormonal secreting function, especially the secretion of progesterone, 
which prepares the maternal uterus to nutritionally support embryonic growth and 
survival [10, 11].  Normal in vitro differentiation is a highly ordered sequence of events.  
Upon FGF4 and EMFI-CM removal in vitro, by day 1 of differentiation, there is 
Figure 1: Diagram of mouse trophoblast cell lineages and their marker genes. Mural TE give
rise to parietal trophoblast giant cells (P-TGCs) as marked by the expression of Pl1. pTE and
ExE can differentiate into cells populating the placental labyrinth, which is made up of two
syncytiotrophoblasts (SynT) lineages and sinusoidal TGCs (S-TGCs). Tpbpa positive progenitor
cells located in ectoplacental cone (EpC) further differentiate into spongiotrophoblasts,
glycogen trophoblasts and two other TGC subtype, spiral artery-associated TGCs (SpA-TGCs)
and canal TGCs (C-TGCs). Each cell type has a specific set of genes (blue) that allow its
identification and carry out parenchymal function of the lineage [1]. 
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significant decrease in the expression of genes characteristic of the stem cell state of 
mTSCs, e.g. caudal type homeobox 2 (Cdx2) and estrogen-related receptor beta (Errb) 
[12].  By day 2, there is a nearly complete loss of mRNA for potency related genes 
eomesodermin homolog (Eomes) and fibroblast growth factor receptor 2 (Fgfr2), the 
receptor of FGF4 [4].  Besides the decrease in the expression of potency-related genes, 
the gain of differentiation mRNA markers is also under way.  Syncytiotrophoblast 
marker gene glial cells missing homolog 1(Gcm1), TGC progenitor gene heart and 
neural crest derivatives-expressed protein 1(Hand1) and spongiotrophoblast maker 
gene achaete-scute complex homolog 2 (Mash 2) were induced by day 1 of 
differentiation [8].  The induction of Pl1 happens later. PL1 mRNA is not detected in the 
preimplantation blastocyst.  For in vitro mTSC differentiation, PL1 mRNA expression is 
evident by day 4 of differentiation, and peaks at day 5-6 [13, 14].  
Comparison of mouse and human placenta 
There are comparable features in mouse and human placenta cell structure and 
molecular regulation (Figure 2).  About 70% of genes are co-expressed in mouse and 
human term placenta and 80% of the genes having a phenotype in mouse placental 
development are expressed in human placenta [15].  mTSC and human villous 
cytotrophoblast cells both act as stem cell population and express inhibitor of 
differentiation 2 (ID2) [16, 17].  Forced expression of ID2 inhibits the differentiation of 
cytotrophoblast cells in vitro, while ID2 mRNA is lost during normal mTSC or human 
cytotrophoblast (hCTB) differentiation.  Cell adhesion molecules (e.g. α1β1 integrin) and 
matrix-degrading proteinases, e.g. matrix metallopeptidase 9 (MMP9), plasminogen 
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activator (uPA) that mediate decidua invasion by extravillous trophoblast cells in 
humans are expressed by TGCs in mice [18].  Stimulated by retinoic acid 13 (Stra13) 
transcription factor expression has been detected in hCTB cells that differentiated into 
extravillous-like cells in vitro [19], while in mouse there is Stra13 expression in TGC and 
ectopic expression of Stra13 or Hand1 transcription factor is sufficient to drive TSC 
differentiation into TGC despite FGF4 [8].  This suggests that one way that stress forces 
differentiation is by increasing the expression of transcription factors that are necessary 
and sufficient to induce differentiation.  A cautionary note is that transgenic 
overexpression may dominate over remaining potency factors due to its non-
physiologically high level, whereas stress-forced differentiation may only require lower 
levels of differentiation factors because there is coexisting loss of potency factor 
proteins.  The characteristic feature of TGC in mice is that they are polypoid.  Human 
invasive extravillous cytotrophoblast are also polyploid [20].  Gcm1 is expressed in a 
subset of noninvasive cells in the labyrinth of mice and required for the differentiation of 
Figure 2: Comparative anatomy of
human and mouse placenta.
Maternal-fetal blood exchange
occurs in labyrinth of mouse
placenta, comparable with human
chorionic villi. Spongiotrophoblast
cells lie between the labyrinth and
outer layer of giant cells,
corresponding to the cytotrophoblast
column of human placenta.
Endovascular trophoblast giant cells
and glycogen trophoblast cells
invade maternal decidua, perform
similar function as endovascular
extravillous trophoblast and
interstitial extravillous trophoblast do
in human placenta [2]. 
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syncytiotrophoblasts [21].  In humans, Gcm1 activates the transcription of syncytin gene, 
which is required for cell fusion to form syncytiotrophoblasts [22].  But note that 
immediately after implantation in humans, there is already syncytiotrophoblast 
differentiation on the surface of the placenta that erodes capillaries and creates blood 
filled lacunae.  It is these first syncytiotrophoblasts that make hCG.  This happens 
before the development of floating and anchoring villi later in first trimester.  For 
research purposes, tissues from human placenta during the early stages of pregnancy 
are difficult to obtain and at this moment, there is no human trophoblast stem cell line 
that can be maintained in vitro.  Good hTSC are highly sought after to enable modeling 
of early post implantation trophoblast development.  There are many similarities 
between mouse and human placenta, and after good hTSCs are made we anticipate 
functionally similar response to cell stress, although timing, cell lineages and exact 
mechanisms may differ.  Currently the functional and molecular similarities make mTSC 
an alternative choice to model the effect of stress on early placentation.  
The challenge of normal pregnancy 
Beside the ongoing endeavor of minimizing in vitro culture stress during IVF/ART 
treatments for infertile women, it is important to realize that successful pregnancy is still 
a relatively difficult event for all fertile women.  Analysis of stress in culture may improve 
IVF treatment for infertility.  Analysis of stress can also potentially improve pregnancy 
success in normal fertile women because most pregnancies miscarry.  It is estimated 
that 70% of fertilized eggs do not result in live birth [23]; 30% of them are lost before 
hCG detection and another 40% are lost after that. In other words, the fate of a fertilized 
egg is much more likely to be failed pregnancy rather than live birth.  
What is so difficult about early embryogenesis that leads to such a high rate of 
7 
 
loss?  Chromosome abnormality is a key issue.  Besides that, starting from implantation, 
a unique exponential stem cell growth phase occurs wherein nearly all stem cells 
proliferate and the 1st lineages differentiate in trophoblast stem cells (TSCs) and 
embryonic stem cells (ESCs) to produce nutrition-acquiring function [24, 25].  TSCs are 
first derived from the polar trophectoderm (pTE) and ESCs from the inner cell mass 
(ICM) of the preimplantation blastocyst.  For mTSCs and mESCs, the nutrient-acquiring 
1st lineages are trophoblast giant cells (TGCs) and yolk sac/primitive endoderm, 
respectively.  The exponential growth period continues for 1-3 weeks after the 
blastocyst implants into the uterus in mice and humans.  TSCs first differentiate into 
syncytiotrophoblasts in human and mural TGCs in rodents.  They serve similar functions, 
producing hormone, hCG or PL1 to rescue corpus luteum from involution.  The corpus 
luteum is the primary source of progesterone during the first 7-9 weeks of human 
gestation.  Afterwards, the fetoplacental unit becomes competent in progesterone 
production [26].  HCG must increase exponentially from week 3 in human pregnancy 
through week 7 to support the corpus luteum.  We hypothesize that there must be 
similar exponential growth of hCTBs to support the differentiation of 
syncytiotrophoblasts in order to produce exponential hCG increase.  Any medical 
problem or stress that leads to failure of hCTB growth may cause insufficient hCG 
production and miscarriage.  Progesterone induces high maternal glycogen secretion 
near the surface of placenta to provide sufficient nutrition for the developing conceptus 
[27, 28].  The corpus luteum needs be rescued by the secreted hCG or mPL1 from 
implanting embryos to allow pregnancy to continue.  Low hCG levels in early pregnancy 
has been shown to be the major determinant of low post-implantation progesterone, 
which predicts miscarriage [29].  
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Rapid stem cell growth demands conservation of carbon by Warburg metabolism, 
which is regulated by growth factor signaling instead of caused by dysfunctional 
mitochondria [30].  However, inefficient ATP production by Warburg metabolism makes 
early survival difficult by increasing demands on nutrition.  At implantation the uterine 
glands make vast amounts of maternal nutrition such as glycogen available for the 
developing conceptus, enabling rapid cell growth [31].  The ICM enters Warburg 
metabolism to conserve carbon and uses aerobic glycolysis for ATP production and for 
biosynthesis [32].  pTE in vivo adjacent to ICM or mTSCs in vitro also have low 
mitochondrial respiration and favor glycolysis over oxidative phosphorylation [33, 34].  In 
cultured mTSCs, FGF4 suppresses the mitochondrial electron transport chain and 
increases glycolysis.  Since glycolysis is much less efficient in ATP production 
compared with oxidative phosphorylation and rapid growth requires ATP to drive various 
biosynthesis processes, it is essential for the embryos to acquire vast amounts of 
nutrition at the site of uterine implantation.  The five liters of maternal blood both make 
rapid stem cell growth possible and also make survival difficult.  There must be enough 
1st lineage differentiation to make sufficient amounts of endocrine trophoblast hormones 
across five liters of maternal blood, to sustain maternal progesterone production and 
enable maternal recognition of pregnancy [18, 35].  
Interpretation of pregnancy complicated by stress from the perspective of stem 
cells 
It is clearly a difficult task for embryos to perform normal, successful implantation 
and placentation, but what happens if stress diminishes growth of the embryo and the 
stem cells derived from it?  For both mTSCs and mESCs, stress reduces proliferation 
and potency, and forces stem cell differentiation to create minimal essential nutrition 
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acquisition function mediated by the 1st differentiated lineage [36-38].  Forced 
differentiation occurs in the presence of conditions that normally maintain potency.  In 
other words, stress overrides potency-maintaining conditions and induces differentiation.  
In addition to mESCs and mTSCs, stress-induced potency loss and differentiation is 
also seen in other types of stem cells, e.g., induced pluripotent stem cells (miPSCs) [39], 
hematopoietic stem cells [40], mesenchymal stem cells [41] and melanocyte stem cells 
[42].  As placental stem cells, mTSCs demonstrate unique stress responses.  The effect 
of stress on mTSCs is differentiation preferentially toward the trophoblast giant cell 
(TGC) lineage if FGF4 is present [3].  We have studied stresses such as 
hyperosmolarity and hypoxia below the O2 optimum of 2% for mTSCs [38].  Both types 
of stress induce Hand1 transcription factor and Hand1-dependent PL1 expression [38, 
43], thus inducing the TGC subtype in vitro [13].  Hand1-null mutants die at E7.5 of 
gestation because of defects in TGC differentiation [44].  Thus, despite FGF4 which 
normally suppresses Hand1, stress induces Hand1 which is sufficient transgenically to 
override FGF4 and induce TGC differentiation [8].  Stress also induces loss of mTSC 
potency factors CDX2 and ID2 that block differentiation to produce Hand1 and PL1 [45, 
46].  Cdx2 knockdown increases the expression of Hand1 in the blastocyst [47].  Id2 is 
an inhibitor of differentiation as transgenic Id2 expression blocks the normal 
differentiation of human placental stem cells [17], and transgenic overexpression of 
related Id1 blocks differentiation and PL1 transcription in rat choriocarcinoma cells 
(Rcho)1 [48].  Thus stress preferentially forces TGC differentiation when stress 
upregulates HAND1 and downregulates CDX2 and ID2 potency factor proteins.  We call 
stress-forced differentiation toward PL1-expressing TGCs “prioritized” differentiation 
since later lineages are transiently decreased [33, 49].  It is essential to make a 
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sufficient amount of mPL1, like hCG, for the rescue of the corpus luteum to facilitate 
pregnancy.  Corpus luteum rescue becomes more difficult when stress diminishes cell 
growth.  Greater stem cell fractions must differentiate in order to provide the same 
amount of function as stress doses increase and total stem cell population sizes 
decrease compared with time-matched normal population size.  We call the stress-
induced increased fraction of differentiation toward one immediately-necessary lineage 
from a smaller stem cell population “compensatory” differentiation [3].  Similar potency 
loss and compensatory differentiation was observed in cultured mESC as well as mTSC 
[50, 51].  
Reversibility of stress-induced mTSC differentiation 
Compared with differentiation upon FGF4 removal, hyperosmolar stress at 
400mM sorbitol induces differentiation of TSC by 24h as evidenced by the expression of 
TGC marker gene Pl1 mRNA.  The potency marker genes Cdx2, Errb and Eomes were 
preserved by 50% while Id2 mRNA maintained almost at the same level [49].  Despite 
the preservation of Id2 mRNA, hyperosmotic stress cause loss of ID2 protein as early 
as 1h and it remains low for 24h [52].  The loss of potency factor protein but not the 
mRNA coding for it is not observed in normal differentiation.  400mM Sorbitol is a 
relatively high stress level which caused 75% cell death after 24h treatment.  Cell 
differentiation after 24h of 400mM sorbitol treatment is irreversible as removal of sorbitol 
after that was companied by continued decrease in ID2 protein and increase in PL1 
protein.  However, exposure to milder stress such as 100 and 200mM sorbitol for 24h 
followed by 24h of normal culture medium, there was increase in cell number as well as 
ID2 level [52].  Thus, mild stress induced differentiation may be reversible after stress 
removal.  It has been demonstrated that Id2 is a hypoxia inducible factor (HIF) target 
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gene and can be induced by hypoxia in neuroblastoma cells and hematopoietic stem 
cells [53, 54].  Since Id2 is a key potency maintenance gene and forced expression of 
Id2 inhibits the differentiation of cytotrophoblasts [17], it raises the possibility that 
differentiation under hypoxic stress may be reversible.  
The proliferation and differentiation of placental trophoblast cells at different 
levels of O2 
The level of O2 affects the proliferation and differentiated lineage choice of 
trophoblast cells.  In vitro culture of anchoring villi from human placenta shows that 2% 
O2 promotes cytotrophoblast proliferation and inhibits its differentiation compared with 
20% O2 [55, 56] and 1% O2 facilitates in vitro cultured human cytotrophoblast cells to 
differentiate towards HLA-G expressing extravillous trophoblast cells [57].  Similar to 
human cytotrophoblast, 3% O2 promotes mouse TSC proliferation when FGF4 is 
present [58].  Rodent secondary TGC come from spongiotrophoblast cells.  It has been 
shown that compared with 20% O2, lower O2 levels at 0.5% to 3% O2 enhance the 
expression of spongiotrophoblast marker Tpbpa while the expression of TGC markers 
(Plf, Pl1, Pl2) as well as labyrinthine markers (Gcm1, Tfeb, and Cxcr4) was reduced 
[58-60].  Our lab has demonstrated that 2% O2 is associated with highest growth rate, 
lowest stress kinase (stress-activated protein kinase, SAPK) activation and normal 
maintenance of mTSCs potency during in vitro culture.  And we consider 2% O2 as the 
optimal O2 for mTSC in vitro culture [38].  In summary, O2 is an important determinant of 
trophoblast cell growth and differentiation choice and studies on the effect of O2 in 
human and mouse placental stem cell models are largely in agreement with each other. 
Placental-related disorders affect around one third of human pregnancies, 
primarily including miscarriage and pre-eclampsia [61].  The reasons for these disorders 
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are not well understood.  The cause of preeclampsia and IUGR can be traced back to 
the defect in development and differentiation of trophoblast cells [62].  It has been 
shown that in vitro fertilization is associated with an increased risk for preeclampsia [63].  
In addition, 16% of women treated by assisted reproductive technique (ART) 
experienced early pregnancy loss.  Smoking and transfer of “poor quality” embryos 
were identified as risk factors [64].  These evidences suggest that stress events during 
early embryo development have negative effects on later pregnancy process.  Hypoxia 
stress is frequently seen in women with anemia [65], diabetes [66], smoking [67], sleep 
apnea and living on high altitude [68].  The ability of mESC to adapt hypoxia/anoxia has 
been demonstrated before [69], how mTSC is affected by severe hypoxia is still not 
clear.  Using mouse TSC to study hypoxic stress response will help the understanding 
hypoxic-stress complicated pregnancy.  
Stress and the dynamic of stress kinase activation 
Stress can be defined as any stimuli that negatively affect the ability of cells to 
perform their normal functions, which means self-renewal, differentiation capability and 
differentiation trajectory in the stem cells of implanting embryos.  One feature of cell 
stress response is that stress is sensed and responded to in proportion to stress 
amount by an amount of stress kinase activation.  At this moment, 540 kinases are 
identified to constitute the mouse kinome and 518 kinases in the human kinome.  
Among them, 510 kinases are shared between mouse and human [70, 71].  All kinases 
have a catalytic domain that add phosphate group to their substrates, thus altering the 
activity, half-life and localization of those substrates.  Stress kinases are a subgroup of 
the total kinome that respond to negative stimuli (some respond weakly to positive 
stimuli as well), and adjust cellular processes correspondingly.  AMP-activated protein 
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kinase (AMPK), SAPK and p38 MAPK are some of the examples of stress kinases.  
AMPK is a heterotrimeric complex with a catalytic α subunit whose kinase activity 
is positively regulated by the γ subunit and negatively regulated by the β subunit [72].  
There are two isoforms of α subunit (α1 and α2) in mammals, which are coded by 
different genes, but perform similar functions.  Activation of AMPK requires 
phosphorylation of a critical residue-Thr172 on the α subunit which is mediated by 
serine/threonine protein kinase 11 (LKB1) and Ca2+/calmodulin-dependent protein 
kinase kinase (CaMKK) [72, 73].  The long-established role of AMPK is as an energy 
sensor. It senses the intracellular AMP/ATP ratio via the regulatory γ subunit which 
activates the catalytic subunit and senses glycogen levels through the β subunit which 
negatively regulates the catalytic subunit [74].  Once activated, the general effect of 
AMPK is to decrease ATP-consuming anabolic pathways and increasing catabolic 
pathways [75].  AMPK is unique among the 14 related family members in that it is the 
only one responding to  energy stress [76].  Besides regulating energy status, AMPK 
also plays a role in the development and differentiation of mouse embryos, mTSCs and 
mESCs [46, 77, 78].  It has been shown that activation of AMPK inhibits mESC 
proliferation by inducing G1/S arrest and affects the differentiation of mESCs by 
mediating loss of the potency transcription factor Nanog [79, 80].  Under stressful 
conditions such as exposure to hyperosmotic stress or carcinogenic benzopyrene, 
mTSCs are prone to differentiate, and AMPK is responsible for the loss of ID2 and 
CDX2 under these conditions [45, 46, 52].  AMPK is also involved in ID2 and CDX2 loss 
in the stressed 2-cell stage embryo [46] and stress-induced oocyte maturation [81, 82].  
It has been shown that AMPK agonist drugs and diet supplements which are not 
considered “stressful” previously decrease the potency and growth of 2-cell mouse 
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embryos and blastocysts [83], as well as increase the phosphorylation of acetyl CoA 
carboxylase (ACC) on ser79 (unpublished data, [84]).  The same AMPK agonist drugs 
and diet supplements cause 2-6 fold decreases in mESC growth rates assayed in a 
high throughput screen [85].  Thus understanding stress-forced potency loss through 
AMPK should increase our understanding of noxious stimuli that can cause embryo loss.  
Studies on stress and the effects of stress kinase activation are numerous [86, 
87].  The signaling pathways mediated by stress kinases are not isolated events. 
Instead, they have extensive crossover and are integrated in the global signaling 
network of cells.  Through this, they can regulate multiple cellular processes such as 
cell cycle progression and metabolism etc.  In the meantime, the activities of stress 
kinases are affected by the same processes they have an effect on.  Both the input to 
activate a stress kinase and the output of stress kinase activation are complex and 
embedded in the overall cell signaling network [88].  Therefore, both the dynamic and 
quantitative aspects of the activity of a stress kinase have biological complications.  
While studying the activation of SAPK due to different O2 gradients in mTSCs, we found 
that the stimulation index of SAPK is lowest at optimal mTSC in vitro culture O2 at 2%, 
higher at 20% O2, and highest at O2 < 2%.  More interestingly, compared with the speed 
of activation after mTSCs were moved away from traditional 20% O2 culture, SAPK was 
activated much faster at 1h after moving away from optimal 2% O2 [3].  This observation 
indicates that rapid stress kinase activation is needed to combat sudden environmental 
changes that deviate from optimal condition and further supports that idea that both the 
dynamic and quantitative measure of stress kinase activation reflects how cells respond 
to stress and may have an effect on cell behavior.  
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Optimization of IVF practice 
As a sensitive and integrative readout of cell state, studying stress kinase 
activation can have practice usage.  Optimization of in vitro fertilization (IVF) is one 
example of it. IVF is widely used these days to help couples with fertility issue.  Optimal 
embryo culture environment is critical for embryonic development and consequently the 
success of IVF treatment.  Culture medium optimization is an important part of it.  Over 
the years of advancement in IVF practice, many types embryo culture medium have 
been developed.  Studies of mouse embryos show that for seven media developed over 
the years the historically oldest two activated the highest levels of SAPK and the most 
recently optimized two activated the least SAPK and enabled highest development rates 
from the 2-cell stage to the blastocyst stage [89].  Interestingly, a follow-up study of the 
least and most stressful media showed that SAPK inhibitors improved embryo 
development in least stressful and worsened embryo development in most stressful 
media [90].  Thus stress and stress enzyme analysis provides both markers and 
possible mechanisms of adaptive or maladaptive responses to stress.  Among a few 
culture media that support the best human embryo growth, there has been controversy 
over which one is the best [91].  The parameters that are commonly used to measure 
the outcome of in vitro culture include rate of embryo development to 8-cell stage or 
blastocyst stage, quality of embryos by morphology, the number of cells at the 
blastocyst stage, and implantation rate and live birth rate etc.  Measuring the stress 
response of embryos cultured in different conditions based on stress kinase activation 
will aid the overall assessment of optimal culture environment, especially when the 
difference among various conditions is subtle. 
A successful pregnancy starts with a good quality embryo that can implant 
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normally.  Preimplantation embryo development is also susceptible to environmental 
stress and it carries long-term consequence [92].  IVF involves retrieval of oocytes and 
in vitro culture of human embryos before transferring them back into uterus.  In vitro 
culture subjects the embryos to culture stress they do not encounter in vivo.  
Optimization of IVF has been an area where scientists and clinicians devote a 
significant amount of time and resource to pursue.  This effort is justified because of the 
large need of this technique by the general population.  Since the birth of the first IVF 
baby in 1978, the number of babies born through assisted reproductive technique (ART) 
has reached approximately 5 million [93].  And 12.3% women aged 15-44 have 
impaired fertility (Key Statistics from the National Survey of Family Growth, data are for 
2011-2013. CDC).  The research conducted on IVF improvement involves multiple 
aspects of this practice, for example the culture medium used [94], air quality control in 
embryo culture room [95], methods of embryo cryopreservation [96], and the preferred 
stage of embryo for transfer [97] etc.    Rewarding results have been produced as the 
success rate of IVF has been improving [98].  The transition from traditional 20% O2 
culture to 5% O2 for IVF marks another step forward in the optimization of IVF [99].  
However, it is still too early to conclude that 5% O2 is the optimal O2 for human 
embryo in vitro culture, especially during blastocyst stage.  As mentioned before, 
studies in mouse embryos showed that the two major components of blastocysts, both 
ICM and pTE/TSC, have low mitochondria charge and actively use glycolysis for energy 
production [32-34].  The shift of major energy substrate from pyruvate for early pre-
implantation embryo to glucose at blastocyst stage as well as the higher rate of lactate 
generation at blastocyst stage also reflect the high level of glycolysis [100].  70-80% of 
cells are trophoblast cells in mouse blastocysts [101], which includes trophoblast cells 
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from pTE/TSC and mural TE.  mTSC grows most rapidly at 2% O2 [38].  Taken together, 
these data suggests that the level of O2 needed for blastocyst culture is likely to be 
lower than 5%.  80% of cells in human blastocysts are also trophoblast cells [102].  
Other than the comparison with 20% O2, there is limited data comparing 5% O2 with 
other O2 levels, especially O2 below 5%.  This is an important gap in our knowledge 
since the measured human uterus O2 level at the time of implantation is estimated to be 
around 2-2.5% [103, 104] and presumably the stem cells in the blastocyst are optimized 
for growth at these O2 levels.  Knowledge of blastocyst physiology and the previous O2 
optimization of mTSC suggest that 2% O2 may be optimal for human blastocyst culture 
where the predominant cell type is trophoblasts.  
Aims of dissertation  
1) To investigate the effect of hypoxic stress on mTSCs lineage choice under 
potency maintaining conditions and the reversibility of hypoxic stress-induced 
differentiation. 
2) Determine the best level of O2 among 2%, 5% and 20% for human blastocyst 
culture. 
3) Study the dynamics of AMPK activation in mTSCs cultured under various levels 
of O2 (20%, 2%, 0.5% and 0% O2). 
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CHAPTER 2 - HYPOXIC STRESS-INDUCED MTSCS DIFFERENTIATION AND ITS 
REVERSIBILITY 
(This chapter contains previously published material. See Appendix A) 
Abstract 
Hypoxic, hyperosmotic, and genotoxic stress slow mTSCs proliferation, decrease 
potency/stemness and increase differentiation.  Previous reports suggest a period of 
reversibility in stress-induced mTSCs differentiation.  Here we show that hypoxic stress 
at 0.5% O2 decreased potency factor protein by ~60-90% and reduced growth to nil.  
Hypoxia caused a 35-fold increase in apoptosis at day 3 and a 2-fold increase at day 6 
above baseline.  The baseline apoptotic rate was at 0.3%.  Total protein was never less 
than baseline during hypoxic treatment, suggesting 0.5% O2 is a robust, non-morbid 
stressor.  Hypoxic stress induced ~50% of trophoblast giant cell (TGC) differentiation 
with a simultaneous 5-6-fold increase in the TGC product antiluteolytic PL1, despite the 
presence of FGF4.  Hypoxia-induced TGC differentiation was also supported by 
potency and differentiation mRNA marker analysis.  FGF4 removal at 20% O2 
committed cell fate towards irreversible differentiation at 2 days, with similar TGC 
percentages after an additional 3 days of culture under potency conditions when FGF4 
was re-added or under differentiation conditions without FGF4. However, hypoxic stress 
required 4 days to irreversibly differentiate cells.  Runted stem cell growth, forced 
differentiation of fewer cells, and irreversible differentiation limit total available stem cell 
population.  Were mTSCs to respond to stress in a similar mode in vivo, miscarriage 
may occur as a result, which should be tested in the future.   
Introduction  
Mouse embryos grow exponentially to rapidly accumulate cell mass starting one 
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day before implantation into the uterus and persisting for a week or more after 
implantation [24].  Necessary first differentiated lineages also arise during this rapid 
growth.  Before implantation, trophoblast and embryonic stem cells (TSC and ESC 
lineages, respectively) initiate and allocate [105] in the embryo to further develop into 
extraembryonic and embryonic structures.  Exponential growth starts first in the 
trophoblast lineage [24].  Rapid trophoblast cell growth produces PL1 to maintain 
ovarian function and enable maternal recognition of pregnancy early after implantation 
[35].  This is similar to the function of hCG in early human pregnancy recognition and 
maintenance [106].  
Hypoxia is commonly encountered during pregnancy.  It can happen to 
pregnancies at high altitude [107] or in urban areas due to carbon monoxide (CO) 
pollution.  CO has higher binding affinity to hemoglobin than O2 [108].  Increased CO 
exposure during pregnancy could reduce the amount of O2 delivered to the developing 
fetus by as much as 10% [109].  Cigarette smoking also increases maternal blood CO 
levels [110], which may further compromise O2 delivery to fetus.  Other conditions such 
as hypertension, anemia and pulmonary disease also contribute to fetal hypoxia [111].  
Chronic hypoxia has been associated with intrauterine growth restriction, low birth 
weight, as well as increased cardiovascular diseases in adults [112, 113].  It has been 
reported that embryos derived from females exposed to malnutrition and cortisol only 
during the preimplantation period show slowed growth and negative prenatal and 
postnatal outcomes [92, 114].  The negative impact of stress on early trophoblast cells 
is likely to play a role in that process because aberrations in trophoblast proliferation 
and differentiation at early pregnancy or peri-implantation period is associated with 
adverse pregnancy outcome [62, 115].  Here we used mTSC to model the effect of 
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hypoxia during the peri-implantation period, which is also the period when the majority 
of pregnancy loss happens [23].  Notice that all the external stimuli that cause hypoxia 
in vivo may initiate stress responses in a more complex systemic way.  As a result of 
that, the effect of hypoxia on TSCs in vivo can be modified by the maternal stress 
response.  Here we only study the single variable hypoxia in a reductionist approach 
that reveals the hypoxic response of mTSCs.  
mTSCs have been successfully isolated from polar trophectoderm or 
extraembryonic ectoderm of mouse embryos; their potency and proliferation can be 
maintained in vitro with FGF4 [4].  In vivo differentiation of mTSCs occurs when the cells 
grow away from their FGF4 source [7].  In vitro differentiation happens when FGF4 is 
removed [4].  However, even one day of hypoxic stress has been shown to decrease 
the mRNA level of potency factors and increase that of differentiation markers despite 
the presence of FGF4 and without an overt differentiated phenotype [38].  Other types 
of stress such as hyperosmotic sorbitol and genotoxic benzopyrene can also force 
potency loss and increased mTSC differentiation despite the presence of FGF4 [43, 45, 
52].  Hyperosmotic stress induces global mRNA changes of mTSCs by 24hr that 
emulate normal first lineage TGC differentiation caused by FGF4 removal [49].  
However, hyperosmotic stress-forced differentiation occurs largely in the absence of 
later lineages that would have been induced by normal differentiation with FGF4 
removal.  SAPK mediates hyperosmolar stress-induced HAND1 transcription factor 
protein increase [43], which leads to TGC differentiation and enables PL1 production 
[116].  Hypoxic stress at 0.5% O2 also causes SAPK-dependent increase in Hand1 
mRNA [33].  We hypothesize that long term hypoxic stress diminishes mTSC growth 
and potency, forces TGC differentiation and antiluteolytic PL1 production. 
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There are several subtypes of TGC identified in mouse placenta and not all 
produce PL1.  Parietal TGCs (P-TGC) are characterized as the main subtype 
expressing PL1, while mature spiral artery-associated TGCs (SpA-TGCs) and canal 
TGCs (C-TGCs) do not [13].  It is possible that earlier SpA-TGCs and C-TGCs also 
express PL1 [117].  In support of this, it was shown that TGCs isolated from early 
placenta at day 7 and 9 of pregnancy went through successive stages of PL+, then PL+/ 
PL2+ and finally PL1-/ PL2+ expression [118].  There is emerging evidence showing 
stress forces mTSC and mESC to differentiate primarily toward the earliest lineages [49, 
51]. Hypothetically, hypoxic stress-forced differentiation may also include a large portion 
of PL1+ TGC subtypes. 
Although terminally differentiated TGC do not revert to being stem cells, there is 
evidence suggesting some aspects of stress-forced differentiation can be reversed.  
Hyperosmotic stress produced a reversible ~50% ID2 protein loss [52], while Id2 mRNA 
was preserved during the same period [49].  ID2 is a potency factor which can block the 
normal differentiation of human placental stem cells when over-expressed [17], and 
related ID1 blocks differentiation and Pl1 transcription in rat choriocarcinoma cells 
(Rcho)1 [48].  The signature response of stressed somatic cells is to disassemble 
ribosomes, but save mRNA into stress granules from which the mRNA are freed and 
translated once stress subsides [119].  Loss of ID2 protein while preserving Id2 mRNA 
may enable some reversibility in stress-induced mTSC differentiation.  We hypothesize 
there is a period of reversibility in stress-induced mTSC differentiation, and it would be 
longer than normal differentiation with FGF4 removal.  This would potentially enable the 
stem cell reserve to replenish the placenta during rebound growth after stress.  
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Materials and Methods  
Reagents 
Fetal bovine serum, RPMI1640 (Cat # 21870) and FGF4 (Cat # PHG0154) were 
from Gibco. Heparin (Cat # H3149) was purchased from Sigma Chemical Co.  Primary 
and secondary antibodies used were purchased from the following sources: CDX2 
(CDX2-88, Biogenex), ID2 (SC489, Santa Cruz Biotechnology), Cleaved Capsase-3 
(CS9664, Cell Signaling), B-Actin (CS4970, Cell Signaling), Tubulin (T9026, Sigma), 
anti-rabbit HRP-linked antibody (CS7074, Cell Signaling), anti-mouse HRP-linked 
antibody (CS7076, Cell Signaling), anti-rabbit IgG-TR (SC2780, Santa Cruz 
Biotechnology).  PL1 antiserum is a generous gift of Dr. Soares from University of 
Kansas Medical Center, and it was characterized in [120].  All reagents (cell 
cryopreservation buffer, nucleus isolation solution, RNAase, propidium iodide) used for 
flow cytometry DNA content analysis were contained in the kit purchased from BD 
bioscience (Cat # 340242). 
Cell lines and culture conditions 
The mTSC isolate was gratefully received from Dr. Rossant (Lunenfeld Research 
Institute, Ontario, Canada) [4].  mTSCs were cultured as described previously [121].  
Briefly, RPMI-1640 medium supplemented with 20% FBS, 70% mouse embryonic 
fibroblast conditioned medium (EMFI-CM) and 25ng/ml FGF4 was used for routine 
mTSCs culture at 20% O2.  When the mTSCs reached 70-80% confluence, cells were 
trypsinized and passaged into new dishes 24h before the start of each experiment.  The 
starting cell confluence was ~10%.  The time immediately before the start of experiment 
was designated as time zero (Tzero).  Then cells were moved to pre-equilibrated 
medium at 0.5% O2 or normal differentiation medium without FGF4 and EMFI-CM at 20% 
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O2.  20% O2 culture was carried out in a conventional CO2 incubator.  Hypoxic 0.5% O2 
culture was done in a gas chamber equilibrated with commercially pre-mixed gas 
containing 0.5% O2 /5% CO2 /94.5% N2.  
There were two periods of cell culture before flow cytometry.  The first period was 
called the “initial treatment” when 0.5% O2 plus FGF4, or FGF4 and MEFCM removal 
was applied at 20% O2.  The second period was called “fate determination”, which was 
another 3 days of cell culture after the initial treatment.  Fate determination was 
conducted under either potency (20% O2 plus FGF4 and MEFCM) or differentiation 
conditions (20% O2 minus FGF4 and MEFCM).  Initial treatment was 2-5 days for 0.5% 
O2 and 1-4 days for normal differentiation.  After each initial treatment day, one plate of 
cells was trypsinized, resuspended in citrate-DMSO buffer and snap-frozen on dry ice.  
At the same time, two other plates of cells were put into fate determination under either 
potency or differentiation conditions.  After the fate determination period, cells were also 
trypsinized and frozen. 
Nuclear staining and nuclear size quantification by ImageJ 
At the end of each 0.5% O2 treatment day, cells were stained with Hoechst 
33342 (H1399, Molecular Probes) at 5µg/ml for 30 minutes in a CO2 incubator.  
Afterwards, images were taken with a DM-IRE2 fluorescence microscope (Leica, 
Germany).  The “Analyze Particles” function of ImageJ can quantify the size of the blue 
stained nucleus in each image.  All images were taken at 10X magnification. Nucleus 
size of ~2000 nuclei from normally maintained mTSCs were measured.  There is 
variation in the nucleus size of the normal undifferentiated mTSCs.  The size range 
between “mean ± 2SD” was calculated.  Nuclei with values above or below “mean ± 
2SD” were individually checked against their appearance in the fluorescence image in 
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order to make sure the low values truly represent an intact nucleus instead of debris or 
cells in the middle of mitosis where their nuclei appear as two small separated groups of 
blue staining.  Furthermore, nuclei with a large size were inspected to confirm they were 
from individual spontaneously differentiated giant cells and not several nuclei mistakenly 
counted as one.  Based on that, we arbitrarily set the size range with high and low cut-
off values for normal stem cells.  Nuclei with size measurement above the high cut-off 
value were considered to represent a giant cell.  Blue stain with size below the low cut-
off value were considered too small to be an intact nucleus and excluded in the final 
giant cell percentage calculation.  The same standard was used for all experimental 
groups, and at least 2500 nuclei were measured to generate the giant cell percentage. 
Western blot  
Cells were washed twice with ice-cold PBS (SH30256, Fisher Scientific) and 
lysed with RIPA buffer (PI89901, ThermoScientific).  15-30 µg of whole–cell extracts 
were separated on a 4-20% SDS-PAGE gel (Cat #4561094, Bio-Rad) using Bio-Rad 
Mini Format 1-D Electrophoresis Systems and transferred to nitrocellulose membrane 
using Bio-Rad Mini Trans-Blot Electrophoretic Transfer Cell.  The sizes of the probed 
proteins are 38kD for CDX2, 15kD for ID2, 30-35kD for PL1, 17kD for Cleaved 
Caspase-3, 45kD for B-Actin and 52kD for Tubulin.  Every blot carrying transferred 
proteins was cut into multiple pieces containing each probed protein (B-Actin was re-
probed after stripping off CDX2 using the same piece of blot).  The location of each 
protein on the blot was estimated based on its size relative to protein ladder (Cat # 
LC5800, ThermoFisher) and amido black staining showing band shape.  Afterwards, the 
blots were blocked at room temperature (RT) for 1h with 5% fat-free milk (Cat 
#1705016, Bio-Rad) and incubated with CDX2 (1:1500), ID2 (1:400), PL1 (1:500), 
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Cleaved Caspase 3 (1:500), B-Actin (1:1200) or Tubulin (1:10000) antibodies overnight 
at 4°C.  The next morning, the blots were washed and incubated in horseradish 
peroxidase (HRP) conjugated secondary antibody (1:10000) at RT for 90 minutes. 
Primary and secondary antibodies were diluted in 2% fat-free milk/TBST.  The protein 
bands were visualized using enhanced chemiluminescence (ECL) (Amersham).  
ImageJ was used to quantify the intensity of the bands from proteins of interest and 
normalized to loading control.  Value for time zero was arbitrarily set as “1” to show fold 
changes due to treatment. 
Immunofluorescence  
Cell culture was done on sterile coverslips.  At each end point, the coverslips 
were washed with PBS and fixed with 3% paraformaldehyde for 25 minutes, quenched 
with 0.1M glycine, permeabilized with 0.25% Triton X-100 for 12 minutes and blocked 
with 3% (w/v) BSA for 45 minutes at RT.  Incubation with mono-clonal mouse PL1 
(SC376436, Santa Cruz) antibody at 1:100 dilution or Cleaved Caspase-3 (1:200) was 
carried out at 4°C overnight.  Then the coverslips were washed and incubated with anti-
mouse IgM-TR (SC2983, Santa Cruz) or anti-rabbit IgG-FITC (554020, BD Pharmingen) 
at 1:400 dilution for 90 minutes at RT.  Images were taken with a DM-IRE2 fluorescence 
microscope (Leica, Germany) using Simple PCI image acquisition software 
(Hamamatsu, Sewickley, PA). 
RNA Isolation and Quantitative Reverse Transcription-PCR (qRT-PCR) 
Total RNA was isolated using Rneasy Mini Kit (Qiagen) and treated with Dnase. 
cDNA was prepared using QuantiTect Reverse Transcription Kit iScript (Qiagen), and 
assayed using SYBR Green by 7500 fast instrument (Applied Biosystems).  Each 
independent biological experiment was performed four times and all genes were 
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normalized to 18S rRNA.  Relative mRNA expression levels were determined by the 
ΔΔCT method.  Fold change of individual genes was determined by comparison to 
expression in cells cultured at 20% O2 potency conditions.  Primers used were shown in 
Table 1.  All primer pairs were checked for specificity using BLAST analysis and thermal 
dissociation curves to ensure amplification of a single product. 
Table 1 List of primers for potency and differentiation markers 
Gene 
abbreviation Gene Name Primer sequence 
TSC Potency Markers 
Cdx2 Caudal type homeobox-2 F 5′ GCCACCATGTACGTGAGCTAC 3′  
R 5′ ACATGGTATCCGCCGTAGTC 3′ 
Id2 DNA-binding protein inhibitor2 F 5’ TCAGCCTGCATCACCAGAGA 3’ 
R 5’ CTGCAAGGACAGGATGCTGAT 3’ 
Elf5 E74 like ETS transcription factor 5 F 5’ GTGGCATCCTGGAATGGGAA 3’ 
R 5’ CACTAACCTCCGGTCAACCC 3’ 
Fgfr2 Fibroblast growth factor receptor 2 F 5’ CGGCCTCTATGCTTGTACTG 3’  
R 5’ CGTCTTCGGAGCTATCTGTGT 3’ 
Differentiation markers 
Hand1 Heart- and neural crest derivatives 
expressed protein1  
F 5’ GGATGCACAAGCAGGTGAC 3’ 
R 5’ CACTGGTTTAGCTCCAGCG 3’ 
Tpbpa Trophoblast specific protein alpha F 5′ CGGAAGGCTCCAACATAGAA 3′ 
R 5′ TCAAATTCAGGGTCATCAACAA 3′ 
Gcm1 Glial cells missing-1 F 5′ CATCTACAGCTCGGACGACA 3′  
R 5′ CCTTCCTCTGTGGAGCAGTC 3′ 
Pl1 Placental lactogen 1 F 5′ CCAGAGAATCGAGAGGAAGTCC 3′  
R 5′ ACCAGGTGTTTCAGAGGTTCTT 3′ 
Pl2 Placental lactogen 2 F 5′ CCAACGTGTGATTGTGGTGT 3′  
R 5′ TCTTCCGATGTTGTCTGGTG 3′ 
Plf Proliferin F 5′ TGTGTGCAATGAGGAATGGT 3′  
R 5′ TAGTGTGTGAGCCTGGCTTG 3′ 
Ctsq Cathepsin Q F 5′ AACTAAAGGCCCCATTGCTAC 3′  
R 5′ CAATCCCCATCGTCTACCC 3′ 
Syna Syncytin-A F 5′ TACTCCTGCCCGATAGATGA 3′  
R 5′ CCGTTTTTCTTAACAGTGGGT 3′ 
Loading Control 
18S 18S ribosomal subunit F 5′ CGCGGTTCTATTTTGTTGGT 3′  
R 5′ AACCTCCGACTTTCGTTCTTG 3′ 
 
Flow cytometry analysis 
On the day of flow cytometry analysis, cells were quickly thawed at RT.  Cell 
nucleus isolation and staining was done following the manufacturer’s instructions [12].  
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Flow cytometry was carried out using a BD LSR II flow cytometer (BD Biosciences) and 
the FACSDiva 6.0 software (BD Biosciences).    
Statistical analysis 
All experiments were performed in at least three replications.  Data were 
analyzed using SPSS version 22.0.  Independent t-test was used for the comparison 
between potency and differentiation culture group in fate determination experiments.  
One-way ANOVA was used for the comparisons among treatment days.  Data were 
logarithm transformed to meet the assumptions of one-way ANOVA when such 
assumptions were violated.  Dunnett’s or Tukey’s post hoc tests were performed 
following significant one-way ANOVA to further investigate the differences between 
treatments and time zero control or among different treatment days, respectively.  
Values are presented as means +/- standard error (SE).  P<0.05 indicates statistical 
significance.    
Results  
To test the hypothesis that hypoxic stress diminishes mTSC growth, we 
compared cell mass accumulation at 20% and 0.5% O2 with FGF4 present. Normal 
stem cell culture at 20% O2 + FGF4 produced a 4-fold increase in total protein after 2 
days (p < 0.05), while hypoxic mTSC showed near zero cell mass increase after 6 days 
(Figure 3A).  Although 1 to 2 days of 0.5% O2 treatment increased total protein amount 
compared with day 0, there was significantly more cell growth in the 20% O2 condition.  
Normal stem cell culture was ended at 2 days because by that time cells had already 
become confluent.  There was significant increase in apoptosis starting from day 2 of  
0.5% O2 treatment, peaking at day 3 with around 35-fold increase as indicated by the 
level of cleaved caspase-3 analyzed by western blot (Figure 3B).  On day 6, the level of 
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apoptosis was around 2-fold over background.  We next studied the fraction of apoptotic 
cells at baseline and day 3 or 6 of 0.5% O2 treatment using cleaved caspase-3 
immunofluorescence (Figure 3C).  The baseline level of apoptosis was 0.3%.  The 
fraction of apoptotic cells at day 3 was 14.6% and 5.7% at day 6 (p < 0.05, ANOVA 
followed by Dunnett’s post hoc test).  
Figure 3: 0.5% O2 restricted mTSCs 
cell growth assayed by protein 
measurement and induced apoptotic 
response assayed by cleaved 
caspase-3. (A) compares cell growth 
at 0.5% O2 with 20% O2, (B) shows the 
level of apoptosis over 1 to 6 days of 
0.5% O2 culture compared with day 0 
baseline, (C) is the quantification of the 
fraction of apoptotic cells at the 
indicated days by immunofluorescence. 
Blue: Hoechst; Green: Cleaved 
caspase-3. Microbar indicates 200µm. 
(*) indicates statistical difference was 
found in treatment groups compared 
with 0 day control (p < 0.05). (a) 
indicates significant difference in cell 
growth between 20% and 0.5% O2 at 
day 1 and 2 of stimulation. 
 
 
 
 
 
 
 
 
 
To test the hypothesis that hypoxia forces differentiation despite the presence of 
FGF4, we next stained the cells cultured at 0.5% O2 with nuclear staining dye Hoechst 
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33342 to observe the formation of TGC.  The fraction of TGC during 6 days of 0.5% O2 
culture was quantified and compared with starting day 0.  There was a significant 
increase in TGC% starting from 2 days of 0.5% O2 exposure (p < 0.05).  TGC% 
increased then plateaued at ~50% by day 4-6 (Figure 4).  There was no statistical 
difference in TGC% among 4, 5 and 6 days of 0.5% O2 culture.  
Figure 4: 0.5% O2 forced 
approximately 50% of TGC 
differentiation from mTSCs by day 6. 
Panel (A) shows the quantification of 
TGC% over 6 days’ period of 0.5% 
O2 culture. (B), (C) and (D) are 
examples of the nucleus staining 
image taken at day 0, 3 and 6 
respectively. Micron bar in (B) 
represents 200µm. (*) indicates 
where statistical significance was 
found compared with 0 day control 
(p < 0.05). (a) Indicates significantly 
higher TGC% at 4-6 day of 0.5% O2 
exposure compared with 2-3 day.  
 
 
 
Consistent with the observation of increased TGC%, CDX2 and ID2 potency 
proteins were significantly decreased by day 2 of 0.5% O2 treatment (Figure 5A).  At 
day 6, CDX2 and ID2 were decreased by ~90% and ~60% respectively, compared with 
unstressed mTSCs at day 0.  PL1 increased 5-6fold at day 5 and 6 of 0.5% O2 culture 
compared with day 0 (p < 0.05) (Figure 5B).  O2 at 0.5% induced comparable levels of 
PL1 at 6 days of culture as normal differentiation with FGF4 removal (Figure 5C).  Both 
normal and hypoxic stress-induced differentiation produced PL1-expressing cells and 
TGC formation (Figure 6).  However, 0.5% O2-induced giant cells appeared to be 
smaller and express lower levels of PL1 per cell compared with those PL1-positive cells 
in normal differentiation. 
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 Figure 5: 0.5% O2 induced 60-90% of mTSCs potency loss and 5-6 fold gain of TGC 
differentiation marker PL1 that plateaued at day 5-6. The level of CDX2, ID2 and PL1 were 
normalized to B-Act. Change in the levels of potency factors CDX2 and ID2 (A), TGC 
differentiation marker PL1 (B) over 6 days of 0.5% O2 culture compared with Tzero. (C) PL1 
expression in 0.5% O2 forced differentiation and normal differentiation with FGF4 removal for 6 
days. (*) Indicates where statistical significance was found compared with 0 day control (p < 
0.05). 
 
 
 Figure 6: 6 days of 0.5% O2 forced giant cell formation and PL1 expression. Blue: Hoechst; Red: 
PL1. Microbar indicates 200µM. (A) Normal mTSCs with no 1st antibody; (B) Normal mTSCs 
with the same staining procedure as 0.5% O2; (C) 0.5% O2 treatment for 6 days and (D) normal 
differentiation for 6 days (i.e. 20% O2 without FGF4).  
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Next, we analyzed the mRNA expression of marker genes indicating potency and 
differentiation (Figure 7).  The hypothesis was that 0.5% O2 treatment for 6 days would 
cause  loss  of  potency factor mRNA and gain  of  differentiation  marker  genes despite 
 
FGF4, similar to normal differentiation by FGF4 removal.  Cells were cultured for 6 days 
under normal stem cell conditions (20% O2 + FGF4), hypoxic stress (0.5% O2 + FGF4) 
or normal differentiation conditions (20% O2 - FGF4).  The result showed that normal 
differentiation led to significant 5-14 fold decrease in all four mRNA markers indicating 
Figure 7: 6 days of 0.5% O2 treatment forced differentiation, and it was different from normal
differentiation in marker mRNA expression. The relative expression level of each gene was
presented as histogram bars. Black bar indicates normal stem cell culture at 6 days, which was
normalized to 1. Gray bar and slashed bar indicate the fold change of each individual gene
against normal stem cell control at 0.5% O2 treatment and normal differentiation respectively.
The upper black box “A” shows the 4 potency marker genes and the lower black box “B” shows
the 8 differentiation marker genes. (*) Indicates there was statistical difference with normal stem
cell control. “#” indicates marginal p-value compared with stem cell control (p = 0.052 for
Hand1, p = 0.072 for Tpbpa). “a” indicates there was significant difference between 0.5% O2-
induced and normal differentiation. 
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potency (Cdx2, Fgfr2, Id2 and Elf5) compared with normal stem cell control. In contrast, 
hypoxic stress led to significant loss of Elf5 and Id2 mRNA, but not Cdx2 and Fgfr2.  
Marker genes indicating differentiation were also significantly increased in normal 
differentiation, which include Hand1, Syna, Pl1, Plf, Ctsq, and Tpbpa.  There was at 
least a trend to a significant increase in all of these genes in hypoxic stress forced 
differentiation, with close to statistical significance for Tpbpa (p = 0.072).  Hand1 and 
Gcm1 were increased significantly at 6 days of 0.5% O2 treatment and were even 
higher than under normal differentiation.  There was a 600-fold increase in Pl2 under 
normal differentiation, but Pl2 did not increase at 0.5% O2 culture.  Overall, the 
decrease in the mRNA expression of potency markers and the increase in the 
expression of differentiation markers supports that 0.5% O2 induced TSC differentiation, 
despite the presence of FGF4. 
We next tested the hypothesis that stress-induced differentiation has a longer 
period of reversibility than normal differentiation with FGF4 removal.  Figure 8A shows 
the experimental design.  As the major differentiated lineage at 0.5% O2 or normal in 
vitro differentiation, we focused on quantifying TGC formation.  It takes 40-50h for 
mTSCs or rat trophoblast cells to double their ploidy during TGC differentiation [4, 122].  
The 3 day fate determination period was chosen to allow 1-2 cycles of DNA 
endoreduplication for TGC detection.  TGC% after potency or differentiation fate 
determination conditions was compared.  The “day of irreversible differentiation” was 
defined as the day of initial treatment, after which when cells are moved to fate 
determination culture, the fraction of TGC is comparable between potency and 
differentiation conditions.  The rationale is that after the irreversible differentiation day, 
cells have lost their ability to maintain stemness by responding to FGF4, and TGC 
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commitment will not be affected by the further presence or absence of FGF4.  We found 
that with 2 days of FGF4 removal and 3 days of fate determination afterwards, TGC% 
was significantly higher than day 0 baseline in both potency and differentiation 
conditions, but were not significantly different from each other (p=0.26, Figure 8B).  
Thus 2 days was considered to be the day of irreversible differentiation for normal 
differentiation. In contrast, mTSCs did not commit irreversible differentiation until 4 days 
of hypoxic treatment (Figure 8C).  After 2 or 3 days of initial 0.5% O2 treatment, there 
was a higher TGC% after fate determination in differentiation conditions compared with 
potency conditions, suggesting that there were still stem cell reserves after 2 or 3 days 
Figure 8: Irreversible differentiation
happened at 4 days of 0.5% O2 exposure
and at 1-2 days in normal differentiation
with FGF4 removal. (A) Diagram of
experimental design. Time in the X-axis
indicates the duration of initial normal
differentiation (B) or 0.5% O2 (C)
treatment. The Y-axis indicates
percentage of cells with DNA > 4N. For
each treatment day, there were 3
columns. The black column on the left
represents percentage of cell with DNA >
4N after initial treatment; the grey column
in the middle represents initial treatment
plus 3 day fate determination in
differentiation conditions; the lighter grey
column on the right represents initial
treatment plus 3 fate determination in
potency conditions. The first comparison
was made between each treatment group
with the 0 day control using (*) to indicate
statistical difference (p < 0.05). After every
initial treatment day, a second comparison
was made between fate determination in
potency and differentiation conditions with
(a) indicating statistical difference. 
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of 0.5% O2 treatment, which responded to FGF4 in potency conditions and did not 
commit to TGC differentiation.  
To further test the day of irreversible differentiation, we next examined whether 
irreversibility was also reflected in the markers indicating potency (e.g., CDX2, ID2) or 
TGC differentiation (e.g., PL1).  The experimental design was the same as Figure 8 
except instead of using flow cytometry to detect cells with DNA > 4N, CDX2, ID2 and 
PL1 proteins were measured.  If irreversible differentiation had not happened yet, fate 
determination at potency conditions should promote higher CDX2 and ID2, and lower 
PL1 compared with differentiation conditions.  If irreversible differentiation has occurred 
after the initial treatment, the level of potency protein and PL1 expression should not 
differ between potency or differentiation fate determination conditions.  
Two initial treatment days, the irreversible day and one day before were chosen 
for protein marker analysis.  It was day 3 and 4 of 0.5% O2 treatments (Figure 9A, 9C), 
day 1 and 2 of normal differentiation (Figure 9B, 9D).  Each initial treatment plus two 
subsequent fate determination conditions together form a subgroup as indicated by a 
transposed bracket on top of the histogram bar.  After the day of irreversible 
differentiation (4 days of 0.5% O2 or 2 days of normal differentiation), fate determination 
in potency or differentiation conditions generated similar levels of CDX2 as shown in the 
second subgroup of Figure 9A and Figure 9B.  In contrast, before the irreversible day 
(i.e. 3 day of 0.5% O2 treatment or 1 day of normal differentiation) potency conditions 
promoted higher CDX2 protein levels than differentiation conditions during fate 
determination as shown in the first subgroup of each figure (Figure 9A, 9B).  Another 
potency factor, ID2, did not show the same pattern of change as CDX2.  For both 0.5% 
O2-induced and normal differentiation, there were no differences in average PL1 
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expression after fate determination between potency and differentiation conditions on 
either day studied (Figure 9C, 9D). 
 Figure 9: Changes in the level of potency (CDX2, ID2) and differentiation (PL1) protein markers 
after 3 or 4 days of 0.5% O2 treatment; 1 or 2 days of normal differentiation. The first histogram 
bars in (A), (B), (C) and (D) show baseline protein level at day 0. In (A), the next three histogram 
bars following day 0 form a subgroup showing 3 day of initial 0.5% O2 treatment, 3 day of initial 
0.5% O2 followed by 3 day culture in differentiation conditions, and 3 day of initial 0.5% O2 
followed by 3 day in potency conditions. The last three histogram bars form another subgroup 
showing results after 4 days of 0.5% O2 treatment. Each subgroup is indicated by a transposed 
bracket on top of the histogram bars. (C) has the same experimental design as (A), but shows 
PL1 level.  (B) and (D) have the same structure as (A) and (C). The only difference was that the 
initial treatment was FGF4 removal for 1 or 2 days. The first comparison was made between 
each treatment group and day 0 baseline using (*) to indicate statistical difference (p < 0.05). 
The second comparison was made between fate determination in potency and differentiation 
conditions within each subgroup using (a) indicating statistical difference in the level of CDX2, 
(a’) indicating statistical difference in the level of ID2. (#) in C indicates marginal significant PL1 
increase compared with 0 day (p = 0.058).  
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Discussion  
The effect of hypoxic stress on mTSCs with FGF4 present was studied.  We 
found that 0.5% O2 decreased growth and forced differentiation, but the duration of 
reversibility in 0.5% O2-induced differentiation and normal differentiation were not the 
same.  Hypoxia decreased the mRNA expression of potency markers and increased the 
expression of differentiation markers in mTSCs despite the presence of FGF4.  We 
showed for the first time that 0.5% O2-induced differentiation has a longer reversible 
period, but ultimately irreversible differentiation happens despite the presence of FGF4.  
Hypoxia reduced mTSC growth was reflected in the virtually nil net accumulation 
of protein.  However, TGC differentiation and the associated larger cell size may mean 
protein amount might not correspond exactly to cell number.  Prolonged 0.5% O2 
exposure and TGC differentiation caused cells to become fragile to pipetting. 
Trypsinization for cell counts may lead to disproportionately more cell loss with longer 
0.5% O2 exposure.  So lysing cell in situ for protein measurement was adopted as a 
trade-off to avoid this problem.  Apoptosis was analyzed at 0.5% O2 treatment to gain a 
better understanding of the nature of the stress hypoxia imposed on mTSC.  Standard 
culture conditions at day 0 only created 0.3% apoptosis by immunofluorescence for 
cleaved caspase 3, which echoes the nearly invisible cleaved caspase-3 protein band at 
day 0 in western blot analysis.  In light of this, the ~35 fold increase of cleaved caspase-
3 by immunoblot at day 3 would still represent a fairly low level of involved cells (i.e. 
35fold x 0.3% = 10.5%), and this is corroborated by the slightly higher estimate by 
immunofluorescence at day 3 (14.6%).  Similarly immunofluorescence reports more 
involved cells than immunoblots at day 6, ~5.7% vs 0.6% (baseline x ~2fold), 
respectively.  It is not clear what the reasons are for the higher estimates of involved 
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apoptotic cells assayed by immunofluorescence than immunoblot for days 3 and 6.  
Either estimate, confirmed by direct observation at the microscope, suggests that 0.5% 
O2 provides a TSC culture model that is not highly morbid at day 6 when many final 
tests of differentiation were performed.  
Differentiation was reflected in the formation of TGC, the loss of potency factors, 
and the gain of differentiation marker PL1.  Since spontaneous TGC differentiation and 
PL1 expression can happen in normal stem cell maintenance, it is possible the 
observations might be in part due to the artifact of extended culture.  However, we think 
stress-induced differentiation is more likely to be the reason.  The cells started as stem 
cells at day 0.  During passages prior to the start of treatment, stem cells were enriched 
because giant cells being more adhesive to the culture dish tend to get lost during short 
trypsinization.  This was reflected in the low PL1 level at day 0 baseline, so PL1 
expression and TGC formation was due to the effect of hypoxia on the cells.  We 
previously estimated the average nuclear ploidy of cells after 7 days of in vitro culture 
based on morphology, and found that 20% O2 + FGF4 for 7 days produced average 
nuclear ploidy 2.3N.  However, after 7 days of normal differentiation, the average ploidy 
was 29.1N, and 0.5% O2 treatment for 7 days (without FGF4 in that case) produced an 
average ploidy 12.4N [33].  Thus, even with prolonged culture, stem cells are the 
dominant population in normal potency conditions.  The finding of ~90% loss of CDX2 
and ~60% loss of ID2 after 6 days of 0.5% O2 culture is more likely due to differentiation 
instead of artifact, same for PL1 expression, especially when we know, based on 
morphology, that ~50% of cells were giant cells after 6 days of 0.5% O2 treatment.  In 
addition, the level of PL1 after 6 days of 0.5% O2 treatment or normal differentiation was 
comparable.  
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To assess the effects of normal or hypoxic stress-induced differentiation, mRNA 
marker analysis after 6 days of 0.5% O2 treatment or normal differentiation was 
compared with normal mTSC maintenance culture after the same period of time.  The 
result further supports the contention that it is the hypoxic stress that induced the 
differentiation.  The loss of Id2 and Elf5 under 0.5% O2 stress was comparable to 
normal differentiation.  Elf5 was identified as a reliable marker for undifferentiated TSC 
[123].  However, unlike the uniform decrease of all 4 potency markers in normal 
differentiation, Cdx2 and Fgfr2 mRNA was preserved during TSC culture at 0.5% O2.  
There was only 10% CDX2 protein remaining after 6 days of 0.5% O2.  Stress 
maintained high levels of vestigial mRNA for FGF4 signaling.  We detected the Fgfr2c 
isoform of Fgfr2, the mRNA splice form that specifically recognizes FGF4 [124].  
Different types of stress such as heat shock, oxidative stress, ischemia or viral infection, 
trigger sudden translational arrest, but preserve mRNA in stress granules [125, 126].  
Hypothetically when stress subsides, the multiple processes involved in mRNA 
biogenesis will not be needed to re-establish cell identity, which may contribute to the 
reversibility in stress-induced differentiation.  There is a possibility that cells at 0.5% O2 
are still responsive to FGF4, but the signaling pathway used for maintaining potency 
after FGF4 binding to FGFR2 is inhibited.  
Markers indicating TGC and syncytiotrophoblast differentiation (Pl1, Pl2, Plf, Ctsq, 
Syna) were upregulated in both normal and stress-forced differentiation.  However, the 
levels of those markers were much higher in normal differentiation conditions than in 
stressed cells.  It suggests that 0.5% O2 forces differentiation but cannot fully sustain it, 
as reported previously [33].  Interestingly, Tpbpa, the marker of spongiotrophoblast and 
glycogen trophoblast cell differentiation [127] was highly upregulated by both 0.5% O2-
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induced and normal differentiation and its levels comparable between the two conditions.  
Tpbpa positive spongiotrophoblasts can act as precursors for secondary TGC and 
glycogen trophoblast differentiation [128].  Tpbpa upregulation under hypoxic conditions 
has also been reported elsewhere [129].  Hypoxic inducible factor (HIF) functions to 
enhance spongiotrophoblast differentiation and simultaneously inhibits secondary TGC 
formation from spongiotrophoblast progenitors [130], which may explain the 
approximately 200fold increase in Tpbpa seen under 0.5% O2.  HAND1 mediates the 
differentiation of all TGC subtypes [13] and its mRNA was significantly upregulated by 
hypoxia forced differentiation, higher than normal differentiation.  GCM1 mediates the 
differentiation of syncytiotrophoblasts and its mRNA was significantly increased by 0.5% 
O2 treatment.  For normal differentiation, Gcm1 was not high at 6 days of FGF4 removal, 
which agrees with previous reports that show Gcm1 only has a transient increase at 
around 2 days of FGF4 removal and by 6 or 7 days, its level goes down again [8, 33].  
Accompanying that is the significant increase in mature syncytiotrophoblast marker 
Syna, which suggests that by 6 days of normal differentiation, cells have passed the 
intermediate stage and committed to terminal differentiation.  The relatively high levels 
of Hand1, Gcm1 and Tpbpa together with the low terminal differentiation marker Pl1, 
Pl2, Plf, Ctsq and Syna at 0.5% O2 suggest that hypoxia drives cells toward 
differentiation, but more cells are in the intermediate stage of differentiation than under 
normal differentiation at day 6.  
Spontaneous differentiation is a common phenomenon in normal TSC 
maintenance culture.  Compared with stem cell control, the relative fold change of each 
differentiation marker in stress-induced or normal differentiation would be influenced by 
its level in the stem cell maintenance control.  For example, the 10-fold increase in Pl1 
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compared with the approximately 300 fold increase in Tpbpa and over 600fold increase 
in Pl2 under normal differentiation condition may be the combined result of a higher 
induction of Pl2 and Tpbpa at 6 days of normal differentiation and a lower stem cell 
control baseline.  Hypothetically, if there were 5% of cells expressing Pl1 in normal stem 
cell control at day 6, it would not be possible for stress-induced or normal differentiation 
to produce a more than 20 fold change above the 5% background.  And in stem cell 
maintenance condition, we did consistently observe lower Ct value for Pl1 than Pl2 and 
Tpbpa during qPCR, which suggests that it is possible there were higher Pl1 mRNA 
expression than Pl2 and Tpbpa in stem cell maintenance conditions.   
The reversibility of mTSC differentiation was also studied on a molecular level.  
Fate determination in potency conditions did not promote higher level of CDX2 
compared with differentiation conditions after the irreversible differentiation day, in 
contrast to the higher CDX2 level in potency fate determination after the reversible day. 
CDX2 is essential for trophoblast lineage establishment in mouse blastocyst and in vitro 
mTSCs maintenance, since mTSCs cannot be isolated from Cdx2 mutant mouse 
embryos [131].  Cdx2 knockdown leads to upregulation of Hand1 [47], which positively 
regulates Pl1 promoter and is necessary [8] and sufficient [44] for first lineage TGC 
differentiation.  Thus, irreversible CDX2 loss suggests loss of stemness and 
corroborates the irreversible differentiation day characterized by flow cytometry.  Both 
molecular and morphological markers define the reversibility of stress-induced or 
normal differentiation.  
The level of PL1 being similar at the end of the fate determination between 
potency and differentiation conditions, after both day 3 and 4 of 0.5% O2 treatment, day 
1 and 2 of normal differentiation is intriguing because before the irreversible day, there 
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was a higher TGC% after fate determination in differentiation conditions. We suspect 
that FGF4 supported higher level of PL1 expression per cell in a smaller fraction of PL1-
secreting cells under potency fate determination conditions.  FGF4 is required to 
maintain the stemness of mTSCs [4].  However, after differentiation, FGF2 has been 
shown to increase PL1 expression through ERK and the p38MAPK signaling pathway 
[132] in Rcho1 cells, a rat trophoblast model that can be maintained in proliferative state 
or induced to differentiate and express PL1 [133].  Thus, FGF signaling may both 
maintain potency before differentiation, and increase differentiation marker PL1 
expression after differentiation. 
It should be noted that the day of irreversible differentiation does not mean that 
absolutely all the cells are committed to differentiation with no stem cells left on that day.  
However, the stem cell reserve after the irreversible differentiation day is not substantial, 
and after a 3-day fate determination period, the minimal stem cell reserve was not able 
to change the overall trend toward TGC differentiation and TGC%.  Moreover, there was 
approximately 5-fold rise and plateau of PL1 in mTSC lysates due to stress-induced 
differentiation.  Zero cell growth and irreversible differentiation, together with plateaued 
PL1 is unlikely to sustain pregnancy if in vivo stress responses happen in a similar way.  
In vitro differentiation of TGC and increased PL1 expression go through an ordered 
sequence similar to in vivo circumstances [134], suggesting that this “reductionist 
approach” to study how stresses affect in vitro mTSCs may resemble the effects of 
stresses on placental stem cells in vivo.   
The preparation of cell suspension for flow cytometry analysis has an inherent 
tendency to underestimate the proportion of giant cells, especially giant cells with DNA 
content >64N due to nuclear fragmentation and increased adherence to culture surface 
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that causes trypsin-resistance [122].  We found that under stress conditions, cells were 
more vulnerable to handling and there was more nuclear fragmentation.  This is why 
there was a discrepancy in TGC% as estimated by measuring nuclear size or by flow 
cytometry.  Nevertheless, flow cytometry is fast, and the same sample preparation 
procedure and machine settings were used for all samples.  It defined the day of 
irreversibility and the results were further supported by the potency protein assay for 
CDX2, which showed irreversible loss after 4 days of hypoxic stress or 2 days of FGF4 
removal. 
Using nuclear size measurement to define TGC% circumvents the potential 
problem of fragmentation and loss of larger trypsin-resistant cells.  However, it may also 
underestimate the level of differentiation because there could be small differentiated 
cells expressing PL1, which have been shown to exist under hyperosmotic stress [43].  
In addition, there may also be non-stem cells with small nuclei - such as the 2N nuclei of 
multi-nuclear syncytiotrophoblasts.  The mRNA marker analysis provides insights into 
the lineages formed under hypoxia forced differentiation.  However, we are not able to 
infer the population size of each lineage, since the mRNA copy number per cell for each 
marker is unknown.  The reversibility of differentiation was studied based on TGC 
differentiation, because it is the major differentiated lineage, and non-TGC differentiated 
lineages were not accounted here. 
Another limitation is the interpretation of in vitro-derived data.  For the in vivo 
situation, hypoxia can be buffered to a certain degree by the endometrium and other 
distant maternal organ systems, which is able to integrate and mount adaptive 
responses to local hypoxia [135, 136].  Using this reductionist approach, useful insight 
has been gained concerning the responses of isolated mTSCs to hypoxia.  The 
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embryonic response to the same level of hypoxia may not be exactly the same between 
in vivo and in vitro.  Findings here suggest the hypothesis that hypoxia, or other 
stresses may slow growth and force irreversible differentiation in vivo, which can lead to 
miscarriage even without high level of cell death.  In vitro findings and the resulting 
hypotheses will need to be tested in vivo in the future.  
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CHAPTER 3 - COMPARISON OF 2%, 5%, AND 20% O2 ON THE DEVELOPMENT OF 
POST-THAW HUMAN EMBRYOS 
(This chapter contains previously published material. See Appendix B) 
Abstract 
The purpose of this study is to investigate the effect of 2%, 5%, and 20% O2 on 
post-thaw day 3 human embryo culture until blastocyst stage.  155 day 3 human 
embryos were used. 120 out of 155 embryos were recovered after thawing.  Viable 
embryos were distributed into 2%, 5%, or 20% O2 groups and cultured for 2.5 days.  At 
the end of culture, blastocyst formation was assessed and then embryos were collected 
for RT-qPCR or immunofluorescence cell number and apoptotic analysis.  We define 
blastocyst formation as there is visible blastocoel at the end of 2.5 days’ culture.  58.7% 
(27/46) of surviving day 3 embryos formed blastocyst at 2% O2, 63.6% (28/44) at 5% O2 
and 66.7% (20/30) at 20% O2.  The difference in blastocyst formation rates was not 
significant.  Average blastocyst cell number was 119.44 ±11.64 at 2% O2, 142.55 ± 
22.47 at 5% O2 and 97.29 ± 14.87 at 20% O2.  Average apoptotic rate was 4.7% ± 0.4% 
for blastocyst formed at 2% O2, 3.5% ± 0.7% at 5% O2 and 5.8% ± 1.1% at 20% O2.  
Apoptosis rate was significantly lower for blastocysts formed at 5% O2 (p < 0.05).  
Compared with gene expression levels at 5% O2, which were arbitrarily set as “1”; 20% 
O2 is associated with significantly higher expression of pro-apoptotic bcl-2-like protein 4 
(Bax) (2.14 ± 0.47), glucose-6-phosphate dehydrogenase (G6pd) (2.92 ± 1.06), 
superoxide dismutase 2/mitochondrial (MnSOD) (2.87 ± 0.88) and heat shock 70 kDa 
protein 1 (Hsp70.1) (8.68 ± 4.19).  For all genes tested, no significant differences were 
found between 2% and 5% O2.  The result suggests that development of cryopreserved 
human embryos from day 3 to blastocyst stage benefits from culture at 5% O2. 
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Introduction 
Optimizing O2 level for human IVF culture 
Compared with 20% O2, 5% O2 has been reported to improve embryo 
development for multiple species, reviewed in [137].  For human embryos, studies on 
the effect of O2 during cleavage stage development showed controversial results.  Some 
work demonstrated advantage of 5% O2 [138] [139], while others reported no difference 
in clinical outcome between 5% and 20% O2 [140-142].  It is suggested that 5% O2 is 
more likely to exert a beneficial effect on post-compaction stage of preimplantation 
development [142].  When 5% O2 was applied from the day of oocyte retrieval to 
blastocyst stage, improved embryo development and pregnancy outcome was 
demonstrated in multiple prospective randomized studies [143, 144].  The recent 
Cochrane review also showed that 5% O2 is related to increased live birth rate [99]. 
Overall, current evidence supports the use of 5% O2 in human embryo development, 
especially at post-compaction stage or from fertilization throughout blastocyst stage.   
The effect of O2 below 5% on embryo development in animal models 
The advantage of 5% over 20% O2 on animal embryo development has also 
been well documented [145, 146].  However, studies on the effect of O2 lower than 5% 
in embryo development are scarce, with inconclusive and species-dependent results. 
O2 at 2.5% to 5% was found to be optimal for in vitro culture of 1-8 cell stage mouse 
embryos retrieved from pregnant female to blastocyst stage [147].  But when 2% O2 
was applied for in vitro cultured mouse embryo only from morula to blastocyst stage, 
increased embryo resorption and decreased fetal weight were reported at day 18 of 
pregnancy [148].  For bovine embryos, starting from insemination to morula or 
blastocyst stage, 5% O2 appears to be superior to 2-2.5% or higher O2 in advancing 
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blastocyst cell number, though developmental rate to morula and blastocyst stage was 
similar among different O2 levels [149, 150].  However, when 2% O2 was applied to 
bovine embryo culture only from day 5 to 7, no difference was found in blastocyst 
formation rate or total cell number compared with 7% or 20% O2 [151], and another 
study reported 2% O2 is optimal for bovine embryo development at this stage[152].  For 
rabbit embryos, culture at 1% and 5% O2 from 1 cell stage to blastocyst produced 
similar rate of hatching blastocyst and comparable blastocyst cell number, and both O2 
levels were superior to 20% O2 [153].  Thus, the effects of O2 on embryo development 
are species-specific and information gained from animal studies does not necessarily 
inform optimization of O2 for human IVF.  Moreover, O2 effects are stage-specific and 
each stage may require a different O2 optimum.  It is possible that the beneficial effects 
of O2 at one stage may be confounded by the harmful effects of the same O2 at another 
stage, so there is a need to optimize each embryonic stage separately.   
Effects of O2 on embryo development are not always reflected in the rate of 
morula or blastocyst formation, which can be similar; while at the same time blastocyst 
quality measures, including cell counts, expression of molecular markers, or in vivo 
developmental outcomes after implantation were different at various O2 levels [148-150].  
Thus, the effect of O2 on embryo development cannot be fully appreciated by 
morphological standards alone.  Additional criteria are needed.  Re-implantation, post-
implantation development, and birth data would be the best standards.  But when it 
comes to human embryos, this is not always practical or possible, especially when the 
benefit or harm from certain intervention is uncertain.  The use of molecular markers, 
cell growth and apoptotic rates etc. ex vivo methods is necessary to obtain a better 
understanding of O2-dependent effects on embryo development.  
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Several lines of evidence suggest that O2 less than 5% may be more beneficial 
for human embryo development compared with 5% O2, which are enumerated below. 
Improvement of IVF has long relied on a “back to nature” approach [154].  Human 
uterine luminal O2 level was reported to be ~2% throughout the menstrual cycle [103], 
although a later work showed some variation in O2 level ranging from 0.8%-5.7% with 
an average of 2.5% [104].  It is likely that human embryos are exposed to O2 below 5% 
near implantation into the uterus and in vitro culture of embryos can be done at O2 
below 5%, especially at later developmental stage when the embryo has already 
reached uterus, which approximates the post-compaction stage [155].  Thus in our 
study, the comparison on the different effect of O2 in human embryo development was 
done at post-compaction stages. 
The objective of this study is to investigate the effect of 2%, 5% and 20% O2 on 
the development of cryopreserved day 3 embryos after thawing to blastocyst stage.  
The outcome measures include blastocyst formation rate, total cell number of blastocyst, 
apoptosis rate and mRNA expression of molecular markers indicating oxidative stress 
and adaptive responses, apoptosis, glucose uptake and cell connection.  
Representative mRNA markers in these areas have been commonly used to reflect 
stresses that embryos are subjected to or embryo quality.  Examples are mRNAs of 
apoptosis marker pro-apoptotic bcl-2-like protein 4 (Bax) [156], heat shock protein (Hsp) 
70.1[157, 158] and anti-oxidative pentose phosphate pathway enzyme glucose-6-
phosphate dehydrogenase (G6pd) [159] and anti-oxidant superoxide dismutase 
2/mitochondrial (MnSOD) [160].  Glucose transport Glut1 is normally required for 
embryogenesis and it is often measured when comparing different culture medium 
composition [158] [161].  Cell connexin protein CX43 is a gap junction protein and it has 
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been reported to be higher in in vivo derived embryos [162]. 
Materials and Methods  
Embryo source 
Some patients seeking IVF treatment at the First Affiliated Hospital of Sun Yat-
Sen University who have healthy live birth donated their day 3 cryopreserved embryos 
for research.  Written informed consent was obtained from all participants before the 
usage of their embryos.  The Institutional Review Board (IRB) of the First Affiliated 
Hospital of Sun Yat-Sen University approved the study (IRB #: First Affiliated Hospital of 
Sun Yat-sen University 2012 (280)).  
Thawing of day 3 embryos 
155 day 3 embryos developed at 20% O2 were utilized in this study.  Slow 
programmable freezing was used for the cryopreservation of these embryos [163].  The 
freezing standard for day 3 embryos was cell number ≥4, all blastomeres have equal 
size or the difference in cell diameter is < 20% and fragmentation < 20%.  Embryos 
were thawed at room temperature.  Straws containing embryos were removed from 
liquid nitrogen and exposed to air for 30 seconds, then in 30oC water bath for 30 
seconds.  Embryos were then put into the following solutions in sequence: 0.5 M 
sucrose for 10 minutes, 0.35 M sucrose for 5 minutes (1:1 mixture of 0.5 M and 0.2 M 
sucrose), and 0.2 M sucrose for 5 minutes.  After that, embryos were transferred into 
HEPES solution and assessed for viability before they were put into 3 different O2 levels 
for blastocyst culture.  The embryo thawing kit was purchased from SAGE In vitro 
Fertilization (ART-8016, CT). 
Distribution of embryos 
Embryos from women of similar age (± 2yr) and causes of infertility (male or 
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female causes) were treated as a pool and each straw containing cryopreserved 
embryo in the pool was assigned a number.  A random number was generated among 
the number of straws.  Thawing of embryos started from that number and the 
distribution into 2%, 5% and 20% O2 group was done by embryologists in a cyclical 
manner.  The first thawed straw of embryos was distributed to 2%.  The straw number 
immediately following the first straw was distributed to 5% and the next to 20% O2, with 
subsequent allocations following the same order.  Both CO2 incubator and triple gas 
incubator used were the same size incubator from ASTEC co. LTD, Model No: APC-
30D and SMA-30DR, Japan.  Surviving embryos after thawing were defined as having 
no less than 4 intact blastomeres, no more than 50% fragmentation, and blastomere 
size (cell diameter) less than 50% difference [164].  Media used for cleavage embryo 
culture before cryopreservation and post-thaw culture were from Vitrolife G-series 
culture media (Vitrolife, Sweden), G-1 PLUS and G-2 PLUS respectively.  Surviving 
embryos were cultured for another 2.5 days without change in media.  At the end of 
blastocyst culture, blastocyst formation and blastocyst grade were recorded.  Blastocyst 
grading system proposed by [165] was adopted to assess blastocyst quality.  Blastocyst 
formation was determined if there was presence of visible blastocoel.  Good quality 
blastocysts were defined as expanded or further developed blastocysts with inner cell 
mass at grade A (tightly packed, with many cells) or grade B (loosely grouped, with 
several cells), and trophectoderm at grade A (many cells forming a cohesive epithelium) 
or grade B (few cells forming a loose epithelium).  
Gene expression analysis 
The technique for gene expression in a small amount of starting materials has 
been described [166].  It frequently involves pre-amplification of the starting cDNA for 
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subsequent analysis.  The efficacy and fidelity of the pre-amplification method we used 
here has been demonstrated elsewhere [167] and it has been used in mouse embryo 
study [168].  The accuracy and sensitivity of doing RT-qPCR on crude cell lysate in 
situations where a limited number of cells are available for RNA purification has been 
demonstrated by Van Peer et al [169].  The method reported by Van Peer et al was 
adopted here because single blastocysts were used for gene expression analysis.  
After observation, blastocyst scores were recorded, and embryos of similar 
quality in the three O2 groups were used for gene expression analysis. 8 blastocysts 
from 2% O2, 8 from 5% O2 and 6 from 20% O2 were used for this purpose.  Blastocysts 
were put into 0.5% (w/v) pronase (10165921001, Roche) for 3-5 minutes to remove 
zona pellucida, washed in PBS and transferred into 0.5 ml microcentrifuge tubes 
individually.  RNA extraction and gene expression analysis was done according to 
manufacturer’s protocol.  Briefly, 25µl lysis buffer with DNase I was added to each 
blastocyst and incubated for 5 min, followed by stop solution for 2 min at room 
temperature.  20µl lysate was used for each 50µl reverse transcription (RT) reaction. 
12.5µl cDNA from RT was used for pre-amplification PCR (4384267, ABI).  Reaction 
condition for pre-amplification PCR was 95°C 10 min, then 10 cycles of 95°C 15s 
followed by 60°C 4 min.  Pre-amplification products were diluted 5 times in 1 X TE buffer 
(93302, Sigma) for further use. RT and pre-amplification PCR were carried out by 
GeneAmp PCR System 9700 (ABI).  
Expressions of target genes Bax, Glut1, Cx43, MnSOD, G6pd, Hsp70.1 and 
reference genes glyceraldehyde-3-phosphate dehydrogenase (Gapdh), 14-3-3 protein 
zeta/delta (Ywhaz) and succinate dehydrogenase complex (Sdha) were determined by 
real time PCR in 7500 Real Time PCR System (ABI) using TaqMan Gene Expression 
51 
 
Assays 4331182 [Hs00414514_m1/BAX/, Hs00892681_m1/GLUT1/, 
Hs00167309_m1/MnSOD/, Hs00166169_m1/G6PD/, Hs04187663_g1/HSP70.1/, 
Hs02786624_g1/GAPDH/, Hs03044281_g1/YWHAZ/, Hs00417200_m1/SDHA/] and 
4448892 [Hs04259536_g1/CX43/].  The real time PCR was carried out in a final volume 
of 20μl, containing 5μl of diluted cDNA.  Cycling program was set at initial hold at 95°C 
for 10 min, followed by 40 cycles of denaturation at 95°C for 15 s, annealing and 
extension at 60°C for 1 min.  Other than the specified reagents, all reagents used were 
included in Taqman Gene Expression Cells-To-CT Kit (4399002, ABI).  Fold changes in 
gene expression were determined using 2-ΔΔCt method [170] and all mRNA expression 
values were normalized to the geometric average of three reference genes. 
Immunofluorescence  
19 blastocysts from 2% O2 (1 hatched blastocyst was lost during handling), 20 
from 5% O2 and 14 from 20% O2 were used for immunostaining.  They were fixed in 4% 
paraformaldehyde (Sojubio, China) for 30 min followed by 0.5% (v/v) Triton X-100 1h.  
The embryos were then washed 3 times in 0.5% (w/v) PBS-BSA (Sigma) for 10 min 
each time.  Blocking was done with 10% FBS (Invitrogen) for 45 min.  All the previous 
procedures were carried out at room temperature.  1:50 Rabbit monoclonal anti-human 
active caspase 3 (Cat # 700182, Molecular Probes) was incubated at 4°C overnight.  
After 3 X 10 min wash in 0.1% (V/V) PBST, the embryos were incubated with 1:1000 
anti-rabbit second antibody (Cat # A10040, Molecular Probes) at room temperature for 
1h.  After counterstaining with DAPI (Cytocell, UK) for 15 min, the embryos were 
micrographed using a fluorescence microscope (Olympus BX61, Japan).  Total cell 
number was counted based on DAPI staining.  Apoptotic cells were indicated by active 
caspase 3 staining [171].  Apoptosis rate was calculated as apoptotic cell number 
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divided by total cell number. 
Statistics 
Distribution and frequency data were analyzed using the heterogeneity chi-
square test.  Gene expression levels were compared by one-way ANOVA followed by 
Dunnett’s post hoc test with the 5% O2 group as reference group.  Data for G6pd was 
square root transformed to meet the normality assumption for ANOVA.  Cell number 
and apoptosis rates were logarithmic transformed to satisfy normality assumption and 
analyzed using one-way ANOVA followed by Dunnett’s post hoc test.  Values are 
presented as means ± S.E.M. 
Results  
155 day 3 embryos donated by 21 couples were included in the study. 120 
embryos survived the thawing procedure, with recovery rate 77.4%. 46, 44 and 30 of 
surviving embryos were distributed into 2%, 5% and 20% O2 group respectively and 
cultured for 2.5 days.  The reasons for sub-fertility in these couples were: sperm 
dysfunction 38.1% (8/21), tubal disease 57.1% (12/21) and unexplained infertility 4.8% 
(1/21).  Two patients with tubal disease had concomitant polycystic ovarian syndrome 
(PCOS) and 1 case was combined with endometriosis.  One couple had a combination 
of male infertility and endometriosis.  Mean (± standard deviation [SD]) age for the 
female donors was 32.62 ± 3.48yr.  Age was classified into < 30, 30-35, and > 35 
groups.  There was no significant difference in age distribution for the embryos assigned 
to the three O2 groups (Table 2).  Cell number of the embryos at thaw was also grouped 
into three categories namely 4 cells, 5-7 cells and 8 or more cells.  There was no 
significant difference in embryo cell number distribution among the three O2 groups 
(Table 3).  The rates of blastocyst formation and good quality blastocysts based on 
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Gardner blastocyst grading system (Material and Methods) were not statistically 
different among three O2 groups (Table 4).  
Table 2: Maternal age distribution of embryos among 3 O2 levels 
 
 
Table 3: Cell number distribution of post-thaw human embryos among  
3 O2 levels 
  
 
Table 4: Rate of blastocyst development at different O2 levels 
  
To test for the O2 level that best supports embryonic development from day 3 to 
blastocyst stage, we first assayed the total number of cells and the apoptotic rate of 
blastocysts after 2.5 days in culture.  Average blastocyst cell number was 119.44 
±11.64 at 2% O2, 142.55 ± 22.47 at 5% O2 and 97.29 ± 14.87 at 20% O2.  Average 
apoptotic rate was 4.7% ± 0.4% at 2%, 3.5% ± 0.7% at 5% O2 and 5.8% ± 1.1% at 20% 
O2.  Highest cell number and lowest apoptotic rate was observed in blastocysts cultured 
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at 5% O2 (Figure 10A, 10B).  There was significantly higher rate of apoptosis at 20% O2 
(p < 0.05, ANOVA).  Intermediate in both cell numbers and apoptotic rate were embryos 
cultured at 2% O2.  Average cell number was not significantly different between 2% and 
5% O2, but rate of apoptosis was higher in 2% O2 (p < 0.05, ANOVA and Dunnett’s post 
hoc test).  Representative human embryos cultured at 2%, and 20% O2 were presented 
in Figure 11, which showed the assay for apoptosis and cell number by using cleaved 
caspase 3 and DAPI immunofluorescent staining. 
Figure 10: Average blastocyst cell number and apoptosis 
rate. Blastocyst cell numbers were not significantly different 
among the three O2 groups. Apoptosis rate was significantly 
lower in 5% O2 compared with 2% and 20% O2. (A) 
Embryos were cultured from thawed day 3 embryos for 
another 2.5 days to blastocyst stage. This figure shows 
average blastocyst cell number in each group. (B) 
Apoptosis was significantly lower at 5% O2 (p < 0.05) but no 
difference was found between 2% and 20% O2. Original 
data was log transformed and comparison among three 
groups was done by one-way ANOVA followed by 
Dunnett’s post hoc test. Distinct letter (a) and (b) on top of 
the histogram bars indicate signficant difference between 
the comparison groups (p < 0.05). Data is presented with 
average ± S.E.M. 
 
Figure 11: Representative 
blastocysts cultured at 2% or 20% 
O2 with nuclear and apoptosis 
staining. (A) and (D) Active 
caspase-3 staining of apoptosis for 
blastocysts cultured at  
2% and 20% O2 respectively. (B) 
and (E) Same embryos as in (A) 
and (D) respectively, showing 
DAPI staining of nucleus. (C) and 
(F) Merged image of A and B, D 
and E. Micron bar represents 
25um.   
 
 
 
We next measured mRNA markers of apoptosis (Bax), oxidative stress and 
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adaptive response (MnSOD, G6pd, Hsp70.1), glucose transport (Glut1) and cell 
connection (Cx43).  RT-qPCR was used to assay embryos at the end of 2.5 day culture.  
Compared with gene expression level at 5% O2, which are arbitrarily set at “1”, the fold 
change (mean ± S.E.M) of gene expression levels for Bax was 2.14 ± 0.47 at 20% O2 
and1.20 ± 0.26 at 2% O2; for Glut1 was 2.23 ± 1.32 at 20% O2 and 1.06 ± 0.35 at 2% O2; 
for Cx43 was 0.86 ± 0.15 at 20% O2 and 0.88 ± 0.04 at 2% O2; for MnSOD was 2.87 ± 
0.88 at 20% O2 and 1.21 ± 0.31 at 2% O2; for G6pd was 2.92 ± 1.06 at 20% O2 and 
1.25 ± 0.24 at 2% O2, and for Hsp70.1 the fold change was 8.68 ± 4.19 at 20% O2, and 
1.34 ± 0.33 at 2% O2.  Of six markers assayed, four were significantly higher at 20% O2 
compared with 5% or 2% O2 namely: Bax, MnSOD, G6pd, and Hsp70.1 (p < 0.5, 
ANOVA followed by Dunnett’s post hoc test) (Figure 12).  Two markers, gap junction 
protein Cx43 and Glut1 were not significantly different for embryos cultured at all three 
O2 levels, and all markers were not significantly different in embryo cultured at 5% and  
2% O2. 
Figure 12: The mRNA expression level of 6 marker genes showed no significant difference 
between 2% and 5% O2. The mRNA levels of Bax, MnSOD, G6pd, and Hsp70.1 were 
significantly higher 
in 20% O2 than in 5% 
O2. Data were 
anlayzed using 
ANOVA followed by 
Dunnett’s post hoc 
test. Same pair of 
letters (a) and (a) 
indicate no 
significant 
difference between 
the comparison 
groups. Distinct 
letters (a) and (b) 
indicate signficant 
difference (p < 0.05). 
Data is presented 
with average ± S.E.M. 
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Discussion 
Summary of findings 
The study here indicates that culture of cryopreserved human embryos from day 
3 to blastocyst stage has highest growth, lowest apoptosis, lowest oxidative and heat 
shock stress at 5% O2.  The opposite happened at 20% O2.  Our results are in 
agreement with past studies on the effect of 20% or 5% O2 in human IVF [99] and 
support the current use of 5% O2.  
Mathematical modeling of oxygen diffusion in static culture suggests that mouse 
embryos are likely to derive sufficient oxygen by diffusion alone, but human embryos 
may become marginally hypoxic when cultured at 5% O2 [172].  However, this model 
did not include the effect of convection in facilitating oxygen exchange.  Another study 
by Baltz et al indicates that in static culture, convection is faster than diffusion and 
would serve to mix the culture microdrops so that anoxia cannot develop [173].  
Convection is driven by temperature difference, which is quite haphazard as it can be 
influenced by routine procedures such as opening the incubator door and embryo 
observation etc.  That is why it is not included in the modeling by Byatt-Smith et al [172].  
Also mathematical modelling of the balance between oxygen supply and oxygen 
consumption by cultured embryos is influenced by the estimation embryo oxygen 
consumption rate, which is not a constant and exhibits a non-linear relationship with 
oxygen concentration [174].  So it is not a replacement of directly studying the effect of 
O2 on embryo development experimentally.  Here we reported the effect of 2% O2 on 
human post-compaction preimplantation embryonic development, which hasn’t been 
mathematically modeled or experimentally studied before.  
Interestingly we found that except for a slightly higher apoptosis rate, 2% O2 was 
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not significantly different from 5% O2 in other measures of embryo quality, in contrast to  
20% O2.  At this point, we don’t know whether the slightly increased apoptosis rate at 2% 
O2 carries any clinical significance.  Overall, it is sufficient to conclude that using the 
current static culture system, optimal O2 level for post-compaction stage human embryo 
development is less than 20%. 5% is the best O2 level among the three O2 tested based.  
However, it does not rule out the possibility that optimal O2 for human IVF is not within 
the tested three and it may also be a range rather than a specific O2 level.  This is 
especially true when it comes to different culture medium formulas, as their varied 
compositions of antioxidants and free radical scavengers may alleviate the detrimental 
effect of less ideal O2 in different degrees. 
Discussion of markers 
Bax was high only at 20% O2.  Bax is a marker of apoptosis and it was 
associated with poor human oocytes and embryos quality [156] where improper culture 
increased Bax.  This indicates that 20% O2, but not 2% or 5% O2, increases apoptosis 
at the end of post-thaw culture.    MnSOD is an antioxidant enzyme located in 
mitochondria, participating in the transformation of toxic superoxide produced during 
mitochondrial respiration. 20% O2 has been shown to increase the expression of 
MnSOD [160].  The higher level of MnSOD in embryos cultured at 20% O2 suggests the 
existence of oxidative stress and corresponding increase in anti-oxidative response.  
G6pd is a critical enzyme in the pentose phosphate shunt, which supplies 
NADPH reducing power for anti-oxidative response.  Higher level of G6pd was 
observed in embryos cultured in vitro compared with in vivo and embryos cultured at 
higher O2 level [159].  Similar to MnSOD, the biological significance of G6pd is to 
increase the antioxidant capacity of blastocysts cultured at 20% O2, which would cause 
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more reactive oxygen species (ROS) production. 
Heat shock proteins are molecular chaperones assisting the correct folding of 
cellular proteins [175].  HSP70.1 is one of the heat shock protein family members.  It 
mediates cellular stress response and has been used to measure embryonic stress 
caused by suboptimal culture conditions [157].  The mRNA level of Hsp70.1 was shown 
to be higher in in vitro derived embryos compared with in vivo generated counterparts 
[159].  The increase of Hsp70.1 in embryos cultured at 20% rather than 2% or 5% O2 
indicates that 20% O2 is a more stressful culture condition.  
Glucose enters cell either by an active process via sodium coupled glucose 
transporters or by facilitative glucose transporters.  GLUT1 is one of the thirteen known 
members of the facilitative glucose transporter family [176].  It is expressed in human 
embryonic stem cells [177] as well as human oocyte and 2-12-cell stage embryos [178].  
We did not find differences in Glut1 mRNA expression among the 3 O2 groups.  This 
result is surprising because Glut1 is a downstream target of HIF and lower O2 has been 
reported to increase Glut1 mRNA expression in bovine and mouse blastocysts [151, 
179].  We speculate that the composition of trophectoderm and ICM in blastocyst 
formed at different O2 and the activation status of HIF may account for the lack of 
difference here.  First of all, 2% O2 culture is related to lower percentage of cells 
allocated to trophectoderm [151] and there is more Glut1 expression in trophectoderm 
than in ICM in bovine blastocyst [180].  The lack of difference in Glut1 here may be the 
result of lesser percentage of trophectoderm cell number at lower oxygen O2.  Secondly, 
the primary goal of this study was to investigate the possibility of optimal O2 below 5%, 
so all the markers chosen were in one way or another reflecting embryo development 
and quality.  We did not look at other HIF responsive genes to know exactly the 
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activation status of HIF.  Lastly, Glut1 is associated with embryo quality, even when O2 
is not a variable [158].  Since blastocysts of similar morphological appearance in the 
three O2 groups were chosen for gene expression analysis, which may also contribute 
to the lack of difference in Glut1 expression. 
CX43 is a gap junction protein used in cell communication.  At blastocyst stage, 
co-expression of Cx26, Cx45 and Cx1 with Cx43 was found in human embryos [181].  
There is redundant expression and functional compensation between connexins [182].  
Transcription level of Cx43 is higher in in vivo produced embryos than in vitro ones 
[162].  We did not find any difference in Cx43 expression among three O2 groups.  It 
could either be that the gap junction function of blastocysts cultured at different O2 levels 
is similar, or that Cx43 expression doesn’t respond to O2 levels. 
Our study here is unique in showing 2% O2 is not significantly different from 5% O2 
for most outcomes measured.  It suggests the need of O2 in human post-compact stage 
embryo culture is relatively low.  The same is true for rat embryos, for which oxidative 
phosphorylation is not required for blastocyst formation [183].  mTSCs are derived from 
the pTE of blastocyst.  TSCs have highest potency and growth, lowest differentiation at 
2% O2 [38].  And cultured TSCs have relatively low mitochondrial activity and active 
aerobic glycolysis [33] compare with later in vitro differentiated lineages.  Compared 
with TE, inner cell mass (ICM) of mouse blastocyst have even lower oxygen 
consumption [184].  Human embryonic stem cells (hESCs) derived from blastocyst ICM 
proliferated well at 3-5% O2 as they did at 21% O2, and growth was only slightly reduced 
at 1% O2.  Potency and the ability to form embryoid were enhanced by hypoxic culture 
[185].  Taken together these data indicate a preference for 2-5% O2 in TSC and ESC 
culture, which argues for the potential application of less 5% O2 in post-compaction 
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embryo development, since TSC and ESC are the essentially the trophectoderm and 
ICM component of blastocyst.  
Limitations and future studies 
All the donated day 3 human embryos used in this study were cultured at 20% O2 
before cryopreservation.  It is possible that 20% O2 culture during the first 3 days and 
cryopreservation itself may have an adverse effect on subsequently embryo 
development after thawing, even though this effect is equal in three O2 groups.  Since 
there are only a few studies investigating the effect of O2 below 5% on animal embryo 
development and none on human, it is unethical to apply any O2 below 5% in human 
IVF before having a good understanding of its role on embryo quality and development.  
That necessitates the use of spare embryos donated by patients and we can only use in 
vitro indicators of embryo quality such as apoptosis and mRNA expression of stress 
related genes instead of re-implantation and observing long term development.  
Compared with the studies on the effect of 5% versus 20% O2 in human embryo 
development, which can be carried out in clinical setting without sacrificing the 
experimental embryos, we are limited by a relatively small sample size.  Despite that, 
our result agrees that 5% is optimal for post-thaw cleavage stage human embryo culture 
among the 3 O2 groups tested and interestingly, we found that 2% O2 is not as 
detrimental as 20% O2.  
Future studies need to have a larger sample size, and it would be informative to 
look at the molecular mechanisms mediating O2 effect, such as oxygen consumption 
rate, extracellular acidification rate, glucose and amino acids transport as well as the 
action of HIF.  O2 level during cleavage stage embryo culture should also be taken into 
consideration, preferably at 5% O2 [186].  Furthermore, we think that unlike the 
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progression from 20 to 5% O2, the possible progression from 5% O2 to a new optimum 
at < 5% O2 may require microfluidics to supply constant nutrition and provide waste 
removal [187].  Studies on mouse TSCs showed that at the growth-optimizing 2% O2, 
the consumption of nutrients and accumulation of acidic metabolites is much faster, 
requiring frequent medium change [33].  It is also important to establish toxicity below 
the optimum as for mouse TSCs, stress increases and growth rates decreases rapidly 
below the O2 optimum [38]. 
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CHAPTER 4 - DEPARTURE FROM OPTIMAL O2 LEVEL FOR MTSCS 
PROLIFERATION AND POTENCY LEADS TO RAPID AMPK ACTIVATION 
(This chapter contains recently accepted data for publication. See Appendix C) 
Abstract  
Previous studies showed that cultured mTSCs have most rapid proliferation, 
normal maintenance of stemness/potency, least spontaneous differentiation and SAPK 
activation at 2% O2 compared with traditional 20% O2 or hypoxic (0.5% and 0% O2) 
conditions.  Switching away from 2% O2 induced fast SAPK responses.  Here we tested 
the dose response of AMPK in its active form (pAMPK Thr172P) at 20-0% O2 and 
whether pAMPK has similar rapid change when mTSC culture are switched away from 
optimal 2% O2.  There was a delayed increase in pAMPK level at ~6-8h after switching 
away from 20% to 2%, 0.5%, or 0% O2.  Switching from 2% O2 to 20%, or 0.5% and 0% 
O2 led to rapid increase in pAMPK in 1h, similar to previously reported SAPK response 
when departing from 2% O2.  12h of 0.5% O2 exposure lead to cell program change in 
terms of potency loss and suppressed biosynthesis as indicated by the level of 
phosphorylated inactive acetyl CoA carboxylase (pACC).  Phosphorylation of ACC was 
inhibited by AMPK inhibitor Compound C, but potency loss was not.  The result 
suggests an important aspect of stem cell biology, which demands rapid stress enzyme 
activation to cope with sudden change in external environment from least stressful (2% 
O2) to stressful conditions.  
Introduction  
AMPK is an essential stress kinase [188]. AMPK activation inhibits cell growth 
through mammalian target of rapamycin (mTOR) and cell cycle checkpoints etc., to 
promote cell survival in time of stress, reviewed in [189].  Moreover, AMPK mediates 
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loss of potency in ESCs and TSCs [46, 52, 80].  Similar AMPK-mediated 
stemness/potency loss was found in early mammalian 2-cell and blastocyst stage 
embryos as well, in response to multiple types of stress [46, 52, 83].  AMPK blocks 
Warburg metabolism in favor of oxidative metabolism and this blocks the induction of 
pluripotency [190, 191].  Although stress-induced high levels of AMPK cause 
differentiation, increasing AMPK activity in diabetic mice can improve blastocyst 
development [192].  Besides potency regulation, AMPK also has important role in the 
metabolic regulation of early mammalian embryos and their stem cells [3, 193] as is 
known in somatic cells.  
Stemness can be maintained at an O2 niche ≤ 5% and often 2-3% [194-196].  It 
was previously established that 2% O2 is the optimal O2 level for mTSCs in vitro culture 
by four criteria; lowest stress (SAPK activation) and differentiation, highest growth rate 
and maintenance of potency [38].  Stress forces stem cell differentiation, which has 
been observed in ESCs and iPSCs [37, 39].  Stress-induced differentiation has been 
characterized in mTSCs as well [197].  In screens for the protein kinases that mediate 
the stress response of mTSCs, many kinases inhibitors were used and it was found that 
stress-induced differentiation is mediated through SAPK which does not affect potency; 
and that AMPK mediates potency loss [43, 52].  SAPK mediates increase of Hand1 
mRNA, favoring giant cell differentiation and PL1 expression, and suppressing later 
chorionic lineages by decreasing Gcm1 mRNA [3, 33].  PL1 is the hormone mediating 
maternal recognition of pregnancy in rodents [198], the functional equivalent of hCG in 
human and interferon-like protein in sheep and cattle [199].  As O2 level in mTSCs 
culture were switched up or down from 2%, SAPK had rapid 1h maximal induction 
compared with much slower SAPK activation when O2 was switched from 20% to other 
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O2 levels.  
Our hypothesis is that stress induces fast change in the activity of stress kinases 
and they consequently function to adjust developmental and metabolic programs.  
Rapid turnover is a feature of many intracellular regulatory and signaling proteins to 
enable prompt responses to extracellular or intracellular signals and cessation of 
responses upon signal removal.  The products of protooncogenes, growth factors and 
inflammatory cytokines are some of the examples [200, 201].  The major regulation of 
AMPK activity inside the cells is by reversible phosphorylation of threonine 172 (Thr172) 
within the catalytic α subunit, which activates AMPK [202].  Not surprisingly, AMPK 
activity also has fast turnover [203].  The level of pAMPK (phosphorylation of AMPKα at 
Thr172) is often used to indicate AMPK activity [204] and it corresponds with the 
phosphorylation of its canonical metabolic substrate acetyl CoA carboxylase (ACC 
Ser79) [205, 206].  ACC catalyzes a rate-limiting reaction in fatty acids synthesis [207]. 
AMPK phosphorylates ACC at Ser79 and inactivates it, which is an important branch of 
metabolic regulation by AMPK [208]. 
Given the central role of AMPK in regulating metabolism and its emerging role in 
mediating differentiation, we studied the dynamics of AMPK activation in response to O2 
changes using mTSCs as a model.  Here we hypothesize that AMPK also has lowest 
activation at 2% O2 like SAPK, and that AMPK has faster activation when mTSCs are 
switched away from 2% O2 compared with 20% O2.  Since AMPK was found to mediate 
potency loss and regulate ACC phosphorylation (Ser 79) due to hyperosmolar stress 
and genotoxic stress [45, 52], we also tested the hypothesis that hypoxic stress induces 
potency loss and inhibits anabolic metabolism as exemplified by ACC (Ser79) 
phosphorylation, and that AMPK is responsible for it. 
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Materials and Methods 
Reagents 
Fetal bovine serum, RPMI1640 and FGF4 were from Gibco (Grand Island, NY). 
Heparin was purchased from Sigma Chemical Co. (St. Louis, MO).  Compound C was 
purchased from EMD Millipore (Billerica, MA) (Cat# 171260).  The following antibodies 
used were from cell signaling (Danvers MA): pAMPK (CS 2535), pACC (Ser79) (CS 
3661), β-Actin (CS 4970), anti-rabbit HRP-linked antibody (CS 7074), anti-mouse HRP-
linked antibody (CS 7076).  Tubulin (T 9026) antibody came from Sigma (St. Louis, 
MO). ErrB and ID2 antibody were purchased from R&D systems (PP-H6705) and Santa 
Cruz Biotechnology (SC-489) respectively.  Anaerobic bags to create 0% O2 were from 
Hardy Diagnostics (Santa Maria, Ca) (AN010C). 
Cell lines and culture conditions  
The mouse trophoblast stem cell isolate was a gift from Dr. Rossant (Samuel 
Lunenfeld Research Institute, Ontario, Canada).  mTSCs were cultured as described 
previously [33, 121].  Routine culture condition is at 20% O2 with 25ng/ml FGF4 and 
70% embryonic fibroblast conditioned medium.  The cells were passaged approximately 
24h before the start of each experiment to allow recovery from passage stress.  In the 
group of experiment where cells were switched from 20% O2 to other O2 levels, culture 
after passage was conducted at 20% O2.  Alternately if cells were planned to be 
switched from 2% O2 to other O2 levels, they were passed into 2% O2 for 24h.  The 
starting cell confluence was around 20-30% before the switch.  After switching, cells 
were cultured for various length of time and lysed for immunoblot analysis. 20% O2 
culture was conducted in a conventional CO2 incubator.  2% and 0.5% O2 were 
achieved using commercial gas mixture containing 2% O2 /5% CO2 or 0.5% O2 /5% CO2 
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balanced with N2.  All culture media were pre-equilibrated for 24h in specified O2 levels 
before use.  
Western blot  
Cells were washed twice with ice-cold PBS, and lysed with RIPA buffer (Thermo 
Scientific).  50 µg of whole–cell extracts were separated by electrophoresis on a 4-20% 
SDS-PAGE gel using Precast TGX mini gels (Biorad) and then transferred to PVDF 
membranes using a Bio-Rad Semi-dry Transfer Cell.  We found semi-dry transfer was 
not very efficient in transferring ACC (280 kD) and wet transfer was conducted in this 
case using a Bio-Rad Trans-blot cell.  The membranes were blocked with 5% fat-free 
milk at room temperature for 1h, and probed with primary antibody at 4°C overnight.  
The dilution of each antibody was pAMPK (1:250), ErrB (1:1000), ID2 (1:300), pACC 
(1:1000), β-Actin (1:1500), and Tubulin (1: 20000).  Horseradish peroxidase (HRP) 
conjugated secondary antibody (1:15000) was incubated at room temperature for 1.5h.  
Primary antibodies were diluted with 3% BSA/TBST, secondary antibodies with 2% fat-
free milk/TBST.  The protein bands were visualized using enhanced 
chemiluminescence (ECL) (Amersham). 
Statistical analysis 
Data collected over three independent experiments were subjected to SPSS 
version 22.0 for distribution examination and statistical analysis.  Treatments were 
compared to control using one-way ANOVA.  If statistical significance were found, 
ANOVA was followed by least square significance (LSD) post hoc test.  Data on 
changing O2 levels away from 20% O2 to 2% O2 (9 time intervals) were logarithm 
transformed to meet the normality assumption of ANOVA before analysis.  Values are 
presented as means ± standard error of the mean (S.E.M).  Differences between 
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Figure 13: Switching O2 from 20% to 2%,
0.5%, or 0% led to increase in pAMPK level at
6h. mTSCs were cultured as indicated, lysed,
fractionated by SDS-PAGE, and probed with
antibodies to pAMPK thr172. ACTB was used
as loading control. Histograms show the
average pAMPK level of 3 independent
biological experiments with error bars indicating
standard error. (A) Switching from 20% to 2%
O2 led to a delayed increase in pAMPK level to
~4 fold over baseline at 6h and remained at the
higher level until 12h.(B) Change from 20% to
0.5% O2 led to an increase in pAMPK to ~5fold
over baseline at 6h and reached peak ~10fold
at 12h. “*”indicates statistical significance
compared with time zero at 20% O2. (C) After
changing from 20% to 0% O2, pAMPK level
increased to ~5 fold at 6h and reached peak ~9
fold at 12h over baseline. “*” indicates
statistically significant compared with time zero.
treatments were considered significant if p < 0.05.  
Results 
During the study of SAPK activation, we found that 2% O2 enabled a growth rate 
of 2.5-fold higher than 20% O2 for mTSCs in vitro culture, but the media was very acidic 
by 24h [38].  So in this experiment, the time final after switching away from 20% O2 was 
set to be 12h.  The switch from 20% to 
lower O2 levels was designed to emulate 
the changes that might occur during re-
implantation of in vitro cultured embryos 
into normal or hypoxic implantation sites.  
The kinetics of AMPK activation was 
investigated after changing from 20% O2 to 
2% O2 (Figure 13A), 0.5% O2 (Figure 13B) 
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or 0% O2 (Figure 13C).  There was a consistent increase in pAMPK level starting by 6h 
in all O2 groups.  For the 20% to 2% O2 switch, pAMPK level fluctuated at around 4-fold 
change throughout the 12h period once it reached this level by 6h (Figure 13A).  After 
switching to 0.5% or 0% O2, pAMPK level continued to increase and the peak was seen 
at 12h (Figure 13B, Figure 13C).  Total AMPK protein levels did not change after the 
three sets of switch away from 20% O2 during the period studied (Figure 14).  Thus 
switching away from 20% O2 produced an increase in pAMPK level consistently starting 
at 6h independent of what new O2 level the cells were switched into.   
Figure 14: Switching O2 from 20% to 2%, 0.5%, 
or 0% did not change the level of total AMPK. 
mTSCs were treated in the same way as 
described in Figure 13. Total AMPK was probed 
and normalized to ACTB. (A) switch from 20% to 
2% O2; (B) switch from 20% to 0.5% O2; (C) 
switch from 20% to 0% O2. 
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Since there was rapid proliferation and metabolic waste accumulation when cells 
were cultured at 2% O2 [38], here we took advantage of AMPK as a reporter of 
metabolic stress to evaluate how often medium should be changed when cells are 
cultured at 2% O2.  The result showed that changing to 2% O2 did not activate AMPK by 
1-3h, but pAMPK became high between 6 to 8h and maintained at high level throughout 
the 12h period (Figure 15).  This result suggests that the intake of nutrients and 
accumulation of metabolic waste may have already become evident and sensed by the 
cells after 6-8h of 2% O2 culture.  Without microfluidic equipment to provide constant 
nutrient support and waste removal, it would be difficult to routinely culture mTSCs at  
2% O2.  Currently in vitro culture of mTSCs is still commonly carried out at 20% O2 [121], 
and it does not pose a problem to the isolation, maintenance or in vivo differentiation 
capability of mTSCs [4]. 
Figure 15: pAMPK 
reached peak level at 8h 
after changing from 20% 
to 2% O2, and then 
stabilized at ~5fold 
change during the 12h 
period. pAMPK level was 
normalized to ACTB. “*” 
indicates statistical 
significance compared 
with time zero. 
 
It should be noted that even though switching away from 20% O2 to 2%, 0.5% 
and 0% O2 all produced higher pAMPK level after 6-8h; the biological processes 
underlying the increase are unlikely to be the same.  It is likely that the high pAMPK 
level seen after 6-8h of 2% O2 reflects the metabolic needs initiated by rapid cell 
proliferation.  There was minimal net cell growth in 0.5% and 0% O2 group, as reported 
previously in mTSCs [38].  Increased pAMPK supposedly reports other signals raised 
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Figure 16: Changing O2 from 2% up to 20% or
down to 0.5% or 0% led to rapid increase in
pAMPK at 1h. (A) Switching away from 2% to
20% O2 induced rapid increase in pAMPK level at
1h but it returned to baseline level at 24h. “*”
indicates statistical significance compared with
time zero. (B) Switching away from optimal 2% to
0.5% O2 induced rapid increase in pAMPK level
at 1h. There was ~2.5 fold change over baseline
2% O2 by 1h and maintained throughout the 24h
period although no statistical difference was
found. (C) Changing away from optimal 2% to
0% O2 induced rapid increase in pAMPK level to
~2.5 fold over baseline at 1h and maintained to
24h. No statistical difference was found. 
by hypoxic stress other than the need of biosynthesis for cell division in these conditions.  
Further studies are needed to investigate the mechanisms underlying pAMPK increase 
in each condition.  
To test the hypothesis that moving away from the least stressful 2% O2 would 
also induce faster AMPK activation like SAPK, the kinetics of AMPK activation was 
studied in a similar time frame as SAPK [38].  0.5, 1, 2, 3 and 24h time points were 
chosen.  Four early time points (0.5, 1, 2, 3h) were selected to detect when AMPK 
activation first happens. 24h after switching 
away from 2% O2 was also studied to 
compare with the published SAPK data.  
The result showed that pAMPK level was 
near maximum after switching away from 2% 
O2 for 1h, no matter what O2 level cells were 
changed into.  The switches from 2% O2 to 
20%, 0.5% or 0% O2 were shown in Figure 
16A, 16B, 16C respectively.  Total AMPK 
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protein levels did not change after the three sets of switch away from 2% O2 during the 
period studied (Figure 17).  Interestingly the 2% to 20% O2 switch increased pAMPK 
significantly at 1-3h, but by 24h pAMPK level returned to baseline (Figure 16A).  This 
indicates that changing away from least stressful 2% O2 to 20% required a rapid 
response of AMPK.  But unlike the stressful O2 levels below 2%, cells eventually 
adapted to 20% O2 and pAMPK level went down.   
Figure 17: Switching O2 from 2% to 20%, 
0.5%, or 0% did not change the level of 
total AMPK. mTSCs were treated as 
described in Figure 16. Total AMPK was 
probed and normalized to ACTB. (A) 
switch from 2% to 20% O2; (B) switch from 
2% to 0.5% O2; (C) switch from 2% to 0% 
O2. 
 
 
 
 
 
 
 
 
 
 
 
 
The maximal stimulation index in the switches away from 2% to other O2 levels 
was only about 2-3 fold whereas it was about 8-10 fold after the switches away from  
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20% O2 as shown in Figure 13.  It was so even when the terminal O2 after the switch 
was the same.  This is mostly likely due to the difference in the level pAMPK between  
2% and 20% O2 at 0h baseline before the switch.  Since 2% O2 facilitates faster cell 
proliferation than 20% O2, it is possible that the high metabolic need of mTSCs cultured 
at 2% O2 before switch has already led to a higher pAMPK baseline.  As a result, the 
relative fold-change of pAMPK over 2% O2 baseline was smaller (Figure 16).  
In Figure 18A, we superimposed the dynamic and magnitude of pAMPK based 
on data gathered in Figure 13 and Figure 16.  It shows average pAMPK level after 12h 
of different O2 treatment compared with 0h baseline.  pAMPK was lowest at 20% O2 and 
Figure 18: O2 stresses induced an S-
shaped curve for pAMPK and a U-shaped
curve for pSAPK, but activation of both
enzymes was most rapid when O2 was
switched away from the least stressful 2%
O2. (A) Summary of the pAMPK dose and
kinetic responses to changes in O2 levels
based on the data presented in Figure 13
and Figure 16. The tail of the arrow is the
O2 level at time zero before the switch,
and the head of the arrow is the level of
O2 cells were switched into. mTSCs
responded to culture at 20%, 2%, 0.5%
and 0% O2 with an S-shaped pAMPK
dose-response curve with maximal
increase of ~10-fold over baseline after
12h of culture. Red bar shows activation
of AMPK due to hyperosmolar stress. (B)
Summary of the SAPK dose and kinetic
responses to changes in O2 levels. This is
based on a published figure and it is cited
with permission [3]. The tail of the arrow
is the O2 level at time zero before the
switch, and the head of the arrow is the
level of O2 cells were switched into.
pSAPK level was lowest at 2% O2 and it
increased rapidly within 1h when the cells
were switched away from 2% O2. Switch
from 20% to 0% produced a slower
activation of SAPK. 
A
B
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highest at 0.5-0% O2 with an approximately 10-fold change.  pAMPK level at 2% O2 was 
between 20% and 0.5-0% O2, which produced a S-shaped curve.  The speed of pAMPK 
(Figure 18A) activation after moving away from 20% or 2% O2 to other O2 levels 
mimicked the pSAPK response in a similar experimental condition (Figure 18B) which 
was cited with permission from a previous publication [3].  Sudden change in O2 from 
least stressful 2% to either higher or lower O2 induced rapid AMPK and SAPK activation 
at 1h.  It took around 6-8h to increase the level of pAMPK and pSAPK when cells were 
moved from 20% O2 to 0% O2. 
The stem cell state of mTSCs is characterized by the expression of potency 
factors.  Loss of potency predisposes to differentiation.  We investigated the biological 
consequence of hypoxic exposure at 0.5% O2 on the level of mTSCs potency ID2 and 
ERRB (Figure 19A).  12h was chosen because pAMPK reached peak level at 0.5% O2 
Figure 19: Hypoxia at 0.5% O2 significantly increased the level of pACC and decreased the
protein level of potency factor ERRB. mTSCs were cultured for 12h at 20% O2, 0.5% O2 or 2%
with or without 10uM compound C. Increased pACC level due to 0.5% or 2% O2 exposure was
mitigated by compound C, however the loss of ERRB at 0.5% O2 was not reversed. “*” indicates
statistical significance compared with time zero. 
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in 12h.  Also, in order to study whether inhibition of AMPK can reverse potency loss, we 
needed to choose a time point when potency loss had already happened.  There was 
no appreciable potency loss in earlier time points before 12h (4h and 8h) at 0.5% O2 
culture (Figure 20).  mTSCs culture at 0.5% O2 for 12h leads to a significant ~50% loss 
of ERRB and ~35% loss of ID2 which was not significant.  AMPK inhibitor compound C 
did not reverse the loss of ERRB due to hypoxic stress.  Thus, the hypothesis that 
stress induces potency loss was supported.  But unlike other stressors, inhibiting AMPK 
cannot reverse hypoxic stress-induced potency loss.  Consistent with the previous 
report [38], mTSCs maintain their potency at 2% O2 (Figure 19B).  After 12h of 2% O2 
culture, levels of ERRB and ID2 were comparable to 0h 20% control.  Unexpectedly, 
adding 10µM compound C to 2% O2 culture significantly decreased the level of ID2 by 
approximately 45%.  There was a significant ~4 fold and 2.7 fold increases in the level 
of ACC (Ser79) phosphorylation after 12h of 0.5% and 2% O2 culture respectively.  The 
increase in pACC is consistent with the increase in pAMPK as shown in Figure 15, 
which is more likely to reflect the need of active metabolism than pathologic hypoxia.  
Figure 20: Time course of mTSCs potency loss at
0.5% O2 culture. Cells were switched from 20% O2
at time zero to 0.5% O2 for 4, 8 or 24h. The level of
potency factor ERRB and ID2 were probed and
normalized to Tubulin at each time point. “*”
indicates statistical significance compared with time
zero. 
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Because unlike 0.5% O2, after 12h of 2% O2 treatment, the level of potency factors were 
comparable to 20% control.  The increase in pACC at 0.5% O2 was reversed ~50% by 
AMPK inhibitor compound C, while the increase of pACC at 2% O2 was reversed 
completely by compound C. 
Discussion 
AMPK mediates profound changes in mTSC metabolic and 
stemness/differentiation balance [3].  pAMPK levels increased rapidly when cultured 
mTSCs were switched from optimal 2% O2 to hyperoxic 20% O2 or hypoxic 0.5% O2 at 
1h, though the stimulation index is not as high as switching away from 20% O2.  The 
highest stimulation index of both pAMPK and pSAPK occurred at 0-0.5% O2 (Figure 18), 
suggesting that hypoxia at below 2% O2 is more stressful for mTSCs than higher level 
of O2 at 20%.  Since the stimulus response of an enzyme is a product of speed (e.g. 
“direness” index) and magnitude (e.g. stimulation index), the most powerful AMPK 
response occurred when mTSC was switched from 2% O2 to hypoxic stress below 2% 
O2.  The finding that switching away from less ideal 20% O2 induced slower activation of 
AMPK at 6-8h while switching away from the least stressful 2% O2 induced fast AMPK 
activation is interesting.  We call the similar kinetic pattern of relatively faster AMPK and 
SAPK response a “direness response” when switching away from optimal 2% O2.  The 
rapidity of change in stress enzyme activation after switching away from the least 
stressful 2% O2 may reflect the profound stress initiated by deviating from this condition.  
In times of noxious environmental stimuli, cells must decide quickly to adapt or the cells 
will die.  AMPK and SAPK play important roles in sensing environmental cues and 
determining cell fate [209, 210].  
Both as stress kinases, AMPK and SAPK do not always respond to stress in the 
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same way [211].  SAPK is ubiquitously expressed and activated by multiple types of 
stress, including UV, hyperosmolarity, ischemia/reperfusion injury and TNFα etc [3].  
SAPK participates in intracellular signaling pathways controlling cell proliferation, 
differentiation, apoptosis, cytoskeletal integrity etc. reviewed in [209].  For AMPK, first 
and foremost, it is kinase functioning in maintaining ATP balance by regulating anabolic 
and catabolic metabolism [188].  The relative higher level of pAMPK at 2% O2 may be 
due to the depletion of energy substrate and/or accumulation of acidic metabolic waste, 
or it happened in anticipation of energy need for rapid cell proliferation [212].  At 2% O2, 
the increase in pACC was not accompanied by loss of potency, supporting the different 
state cells were in compared with 0.5% O2.  Further studies are needed to elucidate the 
mechanism of AMPK activation when switching to the least stressful 2% O2. 
Many kinases demonstrate early and late activation and have distinct 
downstream events at different activation time [213-216].  During the study of mTSC 
response to hyperosmolar stress by microarray, we found that early stress response (30 
minutes of sorbitol treatment) is to downregulate highly changing mRNA (all 31 genes 
with significant change were downregulated).  While by 24h, 158 genes were 
upregulated and 130 downregulated, including genes involved in cell cycle, apoptosis, 
macromolecular synthesis and differentiation [49].  The direct effect of AMPK was not 
investigated in the microarray study.  Since AMPK is activated under hyperosmolar 
stress [46] [43], it is likely to have a role in the hyperosmolar stress-induced change.  If 
the rapid early response has been successful, cells may regain their balance after 
stress subsides or if stress maintains, larger scale change in transcription, cell cycle, 
differentiation may follow and lead to irreversible cell program change.  In early mouse 
embryos as well as mTSCs and mESCs, AMPK downregulates potency factors under 
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hyperosmotic and genotoxic stress [45, 52] and predisposes to differentiation.  The fact 
that switching from 2% to 20% O2 induced early pAMPK increase but eventually it fell 
back to baseline is informative.  It suggests that cells are capable of coping with sudden 
environmental change, and if the new environment is not too stressful, they regain their 
balance.  
To further understand the biological consequence of hypoxic stress and AMPK 
activation, we studied the levels of potency factor ID2 [17] and ERRB [4, 217] in cells 
cultured at traditional 20% O2, 0.5% O2 or 2% O2 and the effect of AMPK inhibitor. ID2 is 
mTSCs stemness marker and a key potency maintenance gene.  Forced expression of 
ID family protein inhibits the differentiation of human cytotrophoblasts [17].  ERRB is 
also a mTSC stemness marker and it is involved in the chorionic lineage specification 
after implantation [217].  With FGF4 removal, normally differentiated mTSCs lose 
expression of ID2 and ERRB [4, 33].  0.5% O2 drove ID2 and ERRB downregulation 
despite potency maintaining growth factor FGF4, but AMPK inhibition did not reverse 
potency loss at 0.5% O2.  Unlike the minimal effect of compound C on the level of 
ERRB and ID2 at 20% and 0.5% O2, both potency factors were reduced by compound 
C at 2% O2, though the decrease in ERRB did not reach statistical significance.  We 
know AMPK activity was inhibited by compound C at 2% O2 since the level of pACC 
(Ser 79) was significantly reduced.  ACC carries the classical AMPK substrate motif 
[218] and the level of ACC phosphorylation at Ser 79 indicates the activity of AMPK.  
However, besides being an AMPK inhibitor, compound C is known to have AMPK 
independent effect on multiple cellular processes, such as cell cycle progression [219], 
mitochondrial respiration [220] and autophagy [221].  What unique metabolic feature 
mTSCs have at 2% O2 makes them more susceptible to the effect of compound C 
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awaits further studies to elucidate. 
The hypothesis that stress drives mTSCs differentiation remains the same for 
hypoxic stress as for hyperosmolar stress and genotoxic stress [45, 52].  Hypoxia 
inhibits anabolic metabolism as represented by the inhibition of lipid synthesis by 
inducing ACC phosphorylation and inactivation.  ACC is a rate-limiting enzyme in the 
very early step of lipid synthesis [207].  Compound C partially blocked the 
phosphorylation of ACC at Ser79, suggesting AMPK regulate metabolism at hypoxia via 
similar mechanisms as for other stressors [3].  The unique feature about hypoxic stress 
is that it affects the essential cellular energy production process.  The energy level of a 
cell is a fundamental signal, regulating every aspect of cell metabolism and it must be 
tightly regulated.  AMPK sits at the center of cellular energy regulation by affecting 
multiple anabolic and catabolic pathways [188, 222].  Even for normal in vitro cell 
culture, occasional stress exists and AMPK function is needed.  Knockdown of AMPK 
catalytic α subunits leads to reduced cell growth in SM10 mouse placental progenitor 
cells [193].  Inhibiting AMPK function may compromise the ability of mTSCs to adapt to 
hypoxic stress and lead to severely maladaptive hypoxic cells where loss of potency 
factor proteins becomes irreversible.  
Limitations of study and future directions 
Here we studied the dynamics of AMPK activation and found switching away 
from 20% O2 activated AMPK at a slower speed compared with the least stressful 2% 
O2.  We did not study the upstream events that mediate the early (1h) and late (6-8h) 
AMPK response and how 2% O2 differs from 20% in causing that change.  Since 2% O2 
is associated with faster mTSCs proliferation (~7h doubling time), the process of 
transcription, translation and DNA replication etc. should be more active at 2% O2.  
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Bacterial studies showed that fast growing cells operate close to their optimal energy 
efficiency [223], which is necessary to support the biosynthesis during cell proliferation 
[224, 225].  We speculate that the demand of high energy turnover associated with fast 
cell growth may make the cells more susceptible to perturbations in the environment.  
An alternate hypothesis is that healthier cells cultured in the least stressful environment 
are inherently more capable of sensing stress and mounting on rapid adaptive response.  
Future studies are needed to test these hypotheses.  And different stem cell types and 
stimuli should be used to gain an understanding of whether this is a generalized 
phenomenon.  
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CHAPTER 5 - CONCLUSIONS AND FUTURE DIRECTIONS 
This work studied the effect of hypoxic stress on mTSCs under potency-
maintaining conditions and for the first time we quantified the level of stress-induced 
differentiation in mTSCs and investigated its reversibility.  The effect of stress during the 
peri-implantation period and its possible implications for pregnancy outcome is a 
relatively understudied area compared with the period during gametogenesis or 
organogenesis [226].   The finding that stress causes reduced cell growth is not 
surprising though it is extremely important because exponential growth is normal during 
the peri-implantation period [24] and lasts until 3 weeks post-conception in human [25].  
Exponential placental stem cell growth is necessary to support the exponential increase 
in HGC at early pregnancy, the failure of which is the hallmark of miscarriage.  What is 
new is that there is a large fraction of mTSC differentiation (> 50%) forced by hypoxic 
stress and that this differentiation becomes irreversible differentiation without much 
apoptosis (Chapter 2).  Stress-diminished TSC growth rates and increased irreversible 
differentiation would lead to stem cell depletion and miscarriage if these results occur in 
vivo.  The placenta is an essential organ supporting the advancement of pregnancy.  If 
stress diminishes placenta size or imbalances the differentiation trajectory of placental 
stem cells, the developing embryo or fetus would either suffer from insufficient nutrient 
supply and produce small than gestational age baby or when stress is severe, 
miscarriage may happen. 
Chapter 2 investigated the effect of hypoxia on mouse placental stem cells after 
the lineage segregation of ICM and TE, which happens at the blastocyst stage.  mTSCs 
are used because there are no existing well-characterized human placental stem cells 
yet.  Human induced trophoblast stem cells (huiTSCs) may be possible as mouse 
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(m)iTSCs have been recently produced and we wrote an commentary comparing how 
two labs produced these high quality miTSCs [227].  This modeling can potentially help 
the understanding of placental pathology after implantation and how pre-implantation 
may synergize with post-implantation stress.  
Improper O2 can be a stressor at any stage of pregnancy since fertilization.  
Chapter 3 explored the effect of three levels of O2 (2%, 5% and 20%) on human embryo 
development until blastocyst stage.  5% O2 turns out to be the optimal O2 among the 3 
tested for human blastocyst culture, specifically to the embryos thawed after 3 days of 
20% O2 culture since oocyte retrieval and then cryopreservation.  It has been reported 
that 20% O2 can have persisting negative effects on mouse blastocyst development 
despite only being used during the first 2 days of culture before being switched to 5% 
O2 for blastocyst culture [186].  Thus 20% O2 for cleavage embryo culture can be a 
confounding variable for the study reported in Chapter 3.  Caution should be taken 
when extrapolating the result to conditions other than the one tested here, such as 
continuous in vitro culture from fertilization to blastocyst stage without cryopreservation, 
or 5% O2 used during cleavage stage embryo culture.  There is a decreasing gradient of 
O2 as embryos are transported from fallopian tube to uterus, until it reaches ~2% in 
human uterus.  The time when embryos reach the uterus corresponds to the post-
compaction stage of human embryo development, which is also the stage studied in 
Chapter 3.  The application of < 5% O2 would be most relevant at this stage.  However, 
although 2% O2 is not as detrimental to human embryo culture at this stage as the 
traditional 20% O2, it is not superior to 5% O2 either.  
There are three possible reasons for this. One is that 2% O2 in vivo is not the 
same as 2% O2 during in vitro culture.  In the later scenario, gas phase O2 reaches 
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embryos incubated in a drop of medium overlaid by oil layer through passive diffusion 
and occasional convection if there is temperature variation.  If the rate of O2 delivery 
from gas phase to the embryos is not fast enough to satisfy the need of embryo growth, 
local hypoxia can be created around the surface of the embryos.  In this case, even 
though O2 is 2% in gas phase, embryos may still suffer from hypoxia [172].  Another 
possible reason is the restraint of energy substrate supply and waste removal 
associated with static culture.  Blastocysts are highly active in anabolic metabolism and 
flexible in using glycolysis for ATP synthesis and providing building blocks for 
macromolecular synthesis to support rapid growth.  2% O2 may force a higher level of 
glycolysis.  Due to the inefficiency of glycolysis in ATP production compared with 
mitochondrial oxidative phosphorylation, the rate of glucose consumption and lactate 
accumulation would be higher at 2% O2.  Static culture limits nutrient supply and can’t 
provide effective waste removal.  This may prevent any advantageous effect that can 
possibly be seen at 2% O2. In order to investigate the effect of lower O2 on embryo 
development with minimal confounding factors, microfluidic equipment will be needed in 
the future.  These conclusions are supported by the data in Chapter 4, where optimal O2 
supports rapid growth but it also leads to activation of AMPK between 6-8h, an outcome 
that would decrease anabolism and growth.  A third reason is that 2% may not be most 
favorable until TSCs and ESCs arise which occurs in the last 24hr of the 2.5 day culture 
after thaw.  
Chapter 2 and 3 investigated the effect of O2 stress on placental stem cell 
behavior or embryo development mainly on a cellular level in terms of growth, apoptosis 
and differentiated lineage choice.  Stress is associated with the activation of stress 
kinases.  In Chapter 4, the dynamic of stress kinase AMPK activation at 20% to 0% O2 
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was studied in mTSCs at different O2 levels and switches.  There are three aspects of 
stress kinase activation, which are quantity (stimulation index), quality (the molecular 
effects of the activated stress kinase mediated by its substrates) and speed.  
Stimulation index and biological consequence of stress kinase activation are often 
studied while studies on the speed of stress kinase activation are relatively lacking. 
 Interestingly, we found that moving away from the optimal 2% O2 for mTSCs in 
vitro culture is associated with rapid activation of both AMPK and SAPK at 1h compared 
with the relatively slower activation of them when moving away from the traditional 20% 
O2 for mTSC culture.  This is important because AMPK and SAPK are implicated in the 
stress response of oocytes, embryos, ESCs and TSCs.  SAPK can slow S phase DNA 
replication and cause increase in differentiation-mediating transcription factors, while 
AMPK slows anabolism and transition from G1 to S phase and often mediates potency 
loss.  We think fast stress kinase activation is a built-in stress response mechanism, 
reflecting the capability of healthy cells to rapidly adapt to stress.  Also, 0.5% and 0% O2 
are associated with the highest level of AMPK and SAPK activation, even though it is 
only a small decrease of O2 from 2% to 0.5% or 0%.  This suggests that there is a fine 
line between optimal O2 and toxic hypoxia.  Thus, special caution should be taken when 
optimizing O2 for in vitro culture or analyzing the many causes of hypoxic stress at the 
implantation site.  
There are several future directions to go into for each of the studies presented in 
Chapter 2, 3 and 4.  First of all, in vitro modeling needs to be tested in vivo.  Secondly, 
we can take advantage of the flexibility of mTSCs to undergo stress-forced 
differentiation and the high level of cells participating in forced differentiation to develop 
a high throughput screen (HTS) for in vitro pregnancy toxicant screening.  Also, there is 
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a need to make human TSCs that are multipotent and stable like mouse TSC.  For the 
optimization of IVF, in order to better mimic the physiological environment embryos are 
exposed to in vivo, microfluidic equipment may be necessary to provide constant 
renewal of nutrient and removal of waste, as well as mixing of O2.  The underlying 
mechanism mediating rapid stress kinase activation after moving away from optimal O2 
and its biological significance await further elucidation.  Whether the speed of stress 
kinase activation corresponds to the suitability of a culture condition in which cells are 
maintained before environmental perturbation needs to be tested in multiple types of 
cells and stress kinases before it can be generalized. 
First of all, there is a need to test in vivo the findings of in vitro modeling.  In this 
dissertation, we did single factor hypoxia in vitro modeling.  In vivo hypoxia will most 
likely present with a more complex phenotypes and mechanisms, because the maternal 
side also actively participates in hypoxic stress response through multiple organ 
systems.  The result of that is the direct effect of hypoxia may be modified, and 
secondary indirect effects of maternal hypoxic responses may be transmitted to the 
conceptus.  In addition, the pericellular O2 level during in vitro culture is likely to be 
lower than 0.5% O2 due to cellular respiration and the limitation of O2 diffusion in 
aqueous solution.  It may or may not reflect the level of hypoxia trophoblast cells can be 
exposed to in vivo.  And medium change during in vitro culture may create some effects 
of reoxygenation and variation of O2 levels albeit the medium change process is very 
rapid. However, we do expect reduced growth and forced differentiation to happen in 
vivo under stressful conditions just as in vitro, but the extent to which in vitro stress 
responses can be recapitulated in vivo will vary depending the type and severity of 
stress applied.  An illustration of predicted stress effects on embryos in vivo during peri-
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implantation period is shown in Figure 21.  
Figure 21: Prediction of the effect of stress on peri-
implantation mouse embryos. ExE is labeled with 
Cdx2, which indicates it is where TSCs reside. FGF4 
secreted by the ICM derivative (blue cells) maintains 
the stemness of TSCs in the approximate 10 cell 
diameters limited by diffusion of FGF4 [7]. The 
comparison between A and B shows stress causes 
forced differentiation, as indicated by the green 
differentiated cells in the TSC stem cell field (B) where 
normally all cells should express stem cell markers 
(A). The comparison between C and D shows that 
stress reduces proliferation. The cells that are actively 
proliferating are presented in red color. (D) shows the 
percentage of proliferating cells at any given time is 
smaller in stressed embryo compared with unstressed 
ones (C). 
 
 
 
 
 
 
 
 
 
 
 
 
Secondly, studying the stress response of mTSCs and quantifying the level of 
stress-induced differentiation not only aids the understanding of the possible 
mechanisms underlying early pregnancy loss, the results also suggest that mTSCs may 
be used to detect potential pregnancy stressors.  However, the methods employed in 
Chapter 2 won’t suit this purpose because it is too time-consuming.  Constructing mTSC 
line carrying reporters of differentiation (e.g. PL1 promoters that drive reporter genes) 
and/or potency promoters driving reporter genes, can be use in an automated method 
such as a plate-reader to record the change in potency/differentiation balance based on 
reporters after various exposures or doses.  This will provide a rapid way to do 
preliminary screening for potential pregnancy toxicants and help hypothesis 
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development and prioritization of slower and more expensive in vivo testing.  For 
example, common maternal pathologies such as endometriosis, PCOS and 
hydrosalpinx [228] increase the chance of miscarriage through traditional stress 
mechanisms including ROS, bacterial infection, and inflammation.  Nontraditional stress 
mechanisms such as maternal stress hormones, malnutrition, hypoxia, pollutants and 
unsuspected drug- or diet supplement-induced effects can also increase miscarriage 
risk.  Reporter based rapid cell fate analysis in response to different combinations of 
stimuli can yield insights on what combinations of stress may be most detrimental and 
thus should be avoided. 
In addition, reporter mTSC lines will enable the study of reversible differentiation 
to be conducted on the level of individual cells.  In fact the studies in Chapter 2 
supported a third patent for our lab’s proposed use of ESC and TSC lineage potency 
and differentiation reporters to identify toxic doses of drugs, cosmetics, diet 
supplements and manufactured compounds.  The study on the reversibility of 
differentiation presented in Chapter 2 is a population based study.  We defined the 
irreversible differentiation day as day 4 of 0.5% O2 treatment and day 2 after FGF4 
removal.  However, we don’t know the state of individual cells and what key regulators 
mediated the transition from reversible to irreversible differentiation.  The size of 
subpopulations of cells responding to stress by changing growth, potency and 
differentiation status will be greatly expedited by reporter TSCs.  Using reporter mTSC 
and flow cytometry cell sorting, cell subpopulations can be quantified and individually 
studied to learn the molecular mechanism of irreversible differentiation.  One example is 
that there were small cells expressing PL1.  These PL1+ small cells can be sorted to 
study whether, and when their differentiation is reversible.  Once the time of 
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irreversibility is determined on individual cell level, these cells can be sorted and tested 
for program changes that may mediate irreversibility by using NextGen RNA 
sequencing and bioinformatic analysis. 
Another unanswered question is whether mTSC will demonstrate different 
hypoxic stress-forced differentiation behaviors when they are passaged and maintained 
at optimal 2% O2 before the start of 0.5% O2 treatment.  We know that the level of 
potency factors were comparable between 20% and 2% O2 when mTSCs were cultured 
in potency-maintenance conditions.  However, since switching from 2% or 20% O2 
produced different stress kinase responses, and the O2 decrease from 2% to 0.5% is 
much smaller than from 20% to 0.5% O2, it would be interesting to test whether and how 
much 0.5% O2 induced mTSC differentiation is different when starting at different O2 
baseline.  
Despite the many similarities between mouse and human placenta, it is important 
to realize that no animal model can cover all the aspects of implantation and early 
human placentation.  The amount of embryo loss in mouse is much smaller than that in 
human [229].  For human, the majority of pregnancy failures happen around the time of 
plantation.  50% of the time, it is natural selection process to prevent genetically 
abnormal embryos from developing to term.  At other times, it is likely the inadequate 
development and differentiation of pTE and the first lineage syncytiotrophoblasts that 
facilitate implantation contributes significantly to this [230].  The lack of understanding in 
the initial differentiation events during early human placental development impairs our 
ability to understand how inadequate placentation occurs and how to intervene.  All 
trophoblast lineages are considered to arise from TSCs.  Isolation of mTSC greatly 
facilitated the understanding of mouse placentation.  However, isolating human TSC 
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(hTSC) turns out to be more difficult.  Attempts to isolate hTSCs from pTE in blastocyst 
or first trimester cytotrophoblasts from EVT and term placenta villus have not yielded 
successful results, same for the induction of hTSC from hESCs and iPSCs, as reviewed 
previously [231].  The current hTSC models cannot maintain hTSCs in undifferentiated 
state for more than a few hours, and also lack the ability to control hTSC differentiation 
specifically towards the three major human placental cell lineages (cytotrophoblast, 
syncytiotrophoblasts and extravillous trophoblast).  Recently, there are reports showing 
successful induction of mTSCs from somatic cells through direct reprogramming without 
going through an intermediate Oct4 positive stage [227, 232, 233].  Finding the correct 
combination of transcription factors and making hTSCs through direct reprogramming 
may prove to be another route worth trying. 
For the O2 optimization of IVF, if low level of O2 is to be tested, changing the 
current static culture to microfluidic culture may be necessary.  Clinical parameters such 
as embryo cell number and rate of blastocyst formation have been frequently shown to 
be not sufficient in indicating the best embryos or the best culture conditions.  More 
sensitive markers of stress, such as stress kinase activation and molecules reflecting 
the mechanism underlying different culture outcomes should be included in the 
investigation. 
Our study and resulting interpretation on the dynamics of AMPK activation is 
based on the previous knowledge of how mTSCs react to O2 ranging from 20 to 0% O2 
in terms of growth and potency maintenance as well as the known role of AMPK in 
integrating metabolism and stemness regulation.  What are unknown are the upstream 
kinases that mediate the rapid and delayed activation of stress kinases and how they 
are differentially regulated by various levels of O2.  In other words how do stress 
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enzymes sense stress, do they require protein-protein interaction that is not enzymatic 
as well as activation by upstream kinases?  Many stress kinases also work as part of a 
membrane or cytoskeletal “workbench” that facilitates substrate access.  Does this 
occur in the nucleus?  This would be an interesting area of future study.  In addition, the 
phenomenon of rapid stress kinase activation when mTSC culture deviates from optimal 
culture condition compared with suboptimal culture condition need to be tested in other 
cell types and using different stimuli other than O2 before it can be generalized.  The 
downstream events after the rapid and delayed AMPK activation, as well as the different 
biological outcomes of AMPK activation at 2% O2 compared with 0.5% or 0% O2 need 
to be investigated in a systematical way using non-candidate approach, such as 
proteomics or microarray/RNA-seq. 
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APPENIX D 
Exploring protein kinases that mediate hypoxia-induced mTSC potency loss 
AMPK and hypoxia-induced mTSC potency loss  
The role of AMPK in metabolic and potency regulation in mTSC, mESCs and mouse 
embryos has been studied in Chapter 4. We hypothesized that AMPK mediates 0.5% O2-
induced potency loss in mTSC. The involvement of AMPK in mTSC potency loss after 12h of 
0.5% O2 treatment was investigated by using AMPK inhibitor Compound C in Chapter 4. The 
result showed that Compound C effectively inhibited ACC phosphorylation at Ser79, which 
represents the reversal of AMPK-mediated decrease in anabolism. However, potency loss was 
not reversed, at least at 12h of hypoxic exposure. Here hypoxic stress exposure was extended 
to 1 day and 3 days, and both AMPK inhibitor Compound C and agonist Compound A were 
used to further test the relationship between AMPK and potency loss. The levels of ErrB and 
ID2 were significantly or near significantly reduced by 1 and 3 days of 0.5% O2 exposure. 
However, neither Compound A nor Compound C affected the level of potency proteins at 20% 
O2 or 0.5% O2 at both 1 day (Figure D1) and 3 days (Figure D2). Thus, hypoxia-induced mTSC 
potency loss is not mediated by AMPK. 
Figure D1: Non AMPK-dependent 
mTSC potency loss after 1 day of 
0.5% O2 exposure with the 
presence FGF4. mTSC were 
cultured at 20% or 0.5% O2 for 1 
day with FGF4 present. AMPK 
antagonist Compound C and AMPK 
agonist Compound A was used in 
each O2 condition. ErrB and ID2 
were detected by western blot and 
normalized to Tubulin. “*” indicates 
significant decrease in the level of 
potency factors after 1 day of  0.5% 
O2 compared with 20% O2 culture. 
“#” indicates marginal statistical 
significance (p = 0.07 for 0.5% 1d, p 
= 0.09 for 0.5% 1d + 5µM 
Compound A).   
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Figure D2: Non AMPK-dependent 
mTSC potency loss after 3 days of 
0.5% O2 exposure with the 
presence FGF4. mTSC were 
cultured at 20% or 0.5% O2 for 3 
days with the same treatment as in 
Figure A1. “*” indicates significant 
decrease in the level of potency 
factors after 3 days of  0.5% O2 
compared with 20% O2 culture. 
Neither Compound C nor 
Compound A significantly affected 
the level of potency factors at both 
20% and 0.5% O2. 
 
Activation of selected protein kinases by hypoxic stress and/or their potential role in mTSC 
potency/differentiation regulation 
 Knowing AMPK is not the mediator of mTSC potency loss under hypoxic condition; we 
hypothesized that activation of other stress kinases by hypoxia may be responsible for it. 7 other 
protein kinases were selected and tested for their involvement in 0.5% O2 induced mTSC 
potency loss by using inhibitors for these kinases. These kinases are either known to be 
activated by hypoxic stress and/or related to placental cell potency/differentiation regulation. 
Phosphoinositide 3-kinase (PI3K)/ RAC serine/threonine-protein kinase (AKT) is activated by 
hypoxia and protects cancers against apoptosis in hypoxic condition [234]. PI3K/AKT is also 
activated during mTSC and Rcho-1 differentiation [235]. ID2 is negatively regulated by PI3K in 
differentiating Rcho-1 cells [236]. AKT phosphorylates and inhibits glycogen synthase kinase-3 
(GSK3). Except for regulating glycogen synthesis, GSK3 is also implicated in multiple other 
biological processes, such as transcription and protein synthesis [237]. Among the many GSK3 
substrates, cyclin D1 and c-Jun are of particular interest to mTSC. Cyclin D1 is involved in the 
transition from mitosis to endoreduplication during TGC differentiation [122]. GSK3 
phosphorylation of cyclin D1 leads to its proteasomal degradation [238]. GSK3 dependent 
phosphorylation of c-Jun inhibits its binding to DNA, thus decreasing activator protein 1 (AP-1) 
transcriptional activity, which is required for TGC-specific gene expression [239].  
Hypoxia activates ERK1/2, p38MAPK, and SAPK in endothelial cells [240]. 
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FGF4/ERK1/2 is critical for mTSC potency maintenance. However, upon mTSC differentiation, 
there is activation of ERK1/2 upstream kinase MEK1/2, which promotes TGC differentiation. 
Adding MEK1/2 inhibitor U0126 to mTSC during differentiation culture inhibits TGC 
differentiation and PL1 expression and promotes syncytiotrophoblasts differentiation [241]. 
ERK1/2 and the p38MAPK signaling pathway also increase PL1 expression in differentiated 
Rcho1 cells [132]. The activation of SAPK in the regulation of stress-induced mTSC 
differentiation has been discussed in Chapter 4.  Hypoxia also decreases translation, partly 
through protein kinase R-like endoplasmic reticulum kinase (PERK) signaling pathway [242]. 
Protein levels of NANOG, ERRB decrease rapidly due to translation inhibition in mESC. When 
translational control is nonspecific and global, it affects the levels of labile proteins preferentially 
[243]. mTSC potency factors have relatively short half-life (ID2 ~ 15min, CDX2 ~ 6h, ERRB ~ 
12h) [244, 245]. These proteins may be more susceptible to the inhibition of protein synthesis.  
For the above reasons, PI3K, AKT, GSK3, SAPK, MEK1/2, p38MAPK, PERK were 
included in the screening for protein kinases that mediate mTSC potency loss at 0.5% O2. The 
initial screen showed that inhibition of SAPK or MEK1/2 at 0.5% O2 cannot increase the level of 
potency factors ErrB and ID2 at 0.5% O2 (Figure D3), and they were excluded from further 
experiments. 
 Figure D3: SAPK and MEK1/2 inhibitor did not increase the level of potency factor ErrB and ID2 when 
added to 0.5% O2 culture. Number of replication (n) =1. mTSCs were cultured at 0.5% O2 for 24h or 48h 
with FGF4 present. (A) 0.5% O2 culture for 24h, with or without SAPKi and MEK1/2 inhibitor. (B) 0.5% O2 
culture for 48h. Western blots were used to detect the expression of each protein. The SAPK inhibitor 
used was SP600125 (Cat # S5567, Sigma) and MEK1/2 inhibitor used was U0126 (Cat # 19-147, 
Calbiochem). 
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For the other 5 kinases (PI3K, AKT, GSK3, p38MAPK and PERK), triplicated experiment 
were conducted at 2 days with inhibitors for each kinase added to 0.5% O2 culture. The 
inhibitors were preloaded for 1h before 0.5% O2 treatment. 0.5% O2 exposure for 2 days 
significantly reduced the level of potency protein ErrB and ID2. Among the inhibitors used, 
inhibition of GSK3 showed ~50% reversal of ErrB or ID2 loss at 0.5% O2 and inhibition of 
p38MAPK showed ~25% reversal of ErrB loss, which were statistically significant (independent 
sample t-test, p < 0.05). Two different inhibitors were used for GSK3 and p38MAPK (Figure A4). 
Both inhibitors of p38MAPK reversed ErrB loss at 25-30%, without much effect on ID2 loss. 
Different inhibitors of GSK3 showed distinct effects; with Bio significantly reversing ID2 loss and 
SB415286 significantly reducing loss of ErrB. Table D1 shows the average level of potency 
factors after different treatments, p value for each comparison and % reversal of 0.5% O2 
induced potency loss due to inhibitor treatment. 
 Figure D4: Level of potency factor ID2 and ErrB after 2 days of 0.5% O2 exposure compared with 20% 
O2 and the effect of kinase inhibitors. Cells were maintained in 20% or 0.5% O2 for 2 days with FGF4 
present. Inhibitors of different kinases were added to 0.5% O2 culture. Potency proteins were detected by 
westernblot and normalized to Tubulin. “*” indicates statistical significance compared with 20% O2. “a” 
indicates statistical significance compared with 0.5% O2 without inhibitors. “#” indicates marginal p value 
when compare with 0.5% O2 without inhibitors. MK: MK2206 (Cat # S1078, Selleckchem), pan AKT 
inhibitor. Bio: Bio (Cat # B1686, Sigma), GSK3 inhibitor. SB4: SB415286 (Cat # S2729, Selleckchem), 
GSK3 inhibitor. SB2: SB203580 (Cat # S1076, Selleckchem), p38MAPK inhibitor. BIRB: BIRB796 (Cat # 
285983-48-4, Calbiochem), p38MAPK inhibitor. PERKi: GSK2656157 (Cat # 504651, Calbiochem), 
PERK inhibitor. Wort: Wortmannin (Cat # W1628, Sigma), PI3K inhibitor. 
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Table D1: Level of ID2 and ErrB after 2 days of 0.5% O2 exposure compared with 20% O2 
and the effect of kinase inhibitors.  
Kinase inhibited Treatment Average ± S.E.M P Value (vs 20%) P Value (vs 0.5%) % reversal 
ID2 
20% O2, 2 days 1.00 ± 0.00 N/A < 0.01 N/A 
0.5% O2, 2 days (0.5% 2d) 0.40 ± 0.12 < 0.01 N/A N/A 
AKT 0.5% 2d + 2uM MK2206 1.35 ± 1.13 0.78 0.49 N/A 
GSK3 0.5% 2d + 5uM Bio 0.85± 0.05 0.07 <0.05 45 
GSK3 0.5% 2d + 20uM SB415286 1.16 ± 0.88 0.87 0.49 N/A 
p38 MAPK 0.5% 2d + 20uM SB203580 0.38 ± 0.07 < 0.01 0.92 N/A 
p38 MAPK 0.5% 2d + 5uM BIRB796 1.03 ± 0.81 0.97 0.52 N/A 
PERK 0.5% 2d + 5uM GSK2656157 0.86 ± 0.71 0.86 0.59 N/A 
PI3K 0.5% 2d + 1uM Wortmannin 0.92 ± 0.72 0.92 0.55 N/A 
ErrB 
20% O2, 2 days 1.00 ± 0.00 N/A < 0.01 N/A 
0.5% O2, 2 days (0.5% 2d) 0.22 ± 0.04 < 0.01 N/A N/A 
AKT 0.5% 2d + 2uM MK2206 0.60 ± 0.38 0.39 0.42 N/A 
GSK3 0.5% 2d + 5uM Bio 0.32 ± 0.07 < 0.01 0.19 N/A 
GSK3 0.5% 2d + 20uM SB415286 0.78 ± 0.19 0.37 <0.05 57 
p38 MAPK 0.5% 2d + 20uM SB203580 0.46 ± 0.10 <0.05 <0.05 25 
p38 MAPK 0.5% 2d + 5uM BIRB796 0.50 ± 0.16 0.10 0.08 29 
PERK 0.5% 2d + 5uM GSK2656157 0.45 ± 0.13 <0.05 0.07 23 
PI3K 0.5% 2d + 1uM Wortmannin 0.44 ± 0.18 0.09 0.17 N/A 
Yellow highlighted cells are the p value and % reversal of potency loss after using GSK3 inhibitors. Green 
highlighted cells are the p value and % reversal of potency loss after using p38MAPK inhibitors. Only 
statistically significant cells were highlighted. 
Of the kinases screened, GSK3 appears to be the most interesting one since inhibition 
of GSK3 reversed the highest, ~50% of potency loss. “S/TxxxS/Tp” is the consensus substrate 
motif of GSK3, ErrB and ID2 do not appear to be the direct targets of GSK3 phosphorylation 
[246]. There are two GSK3 isoforms encoded by distinct genes identified in mammals: GSK3α 
and GSK3β. The two isoforms have significant redundancy in function. GSK3α double knockout 
doesn’t produce any phenotype while GSK3β double knockout lead to no live birth due to 
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cardiomyocyte hyper-proliferation and defect in cardiac outflow tract development after E13.5 
[247].  GSK3 has constitutive kinase activity and it is often negatively regulated by upstream 
kinases, such as AKT, PKA, p70 ribosomal S6 kinase (p70rsk), p90 ribosomal S6 kinase (p90rsk). 
And GSK3 often exerts negative effect on its substrate-mediated downstream signaling, 
reviewed in [248].  
GSK3 plays an important role in stem cell potency regulation. GSK3 phosphorylates β-
Catenin and sends it to proteasomal degradation. Inhibition of GSK3 by Bio activates Wnt/β-
Catenin signaling pathway, which promotes the pluripotency maintenance in both hESC and 
mESC [249], as well as the stem cell state of mesenchymal stem cells (MSCs) [250]. In terms of 
trophoblast and placental development, in vivo studies show that Wnt/ β-Catenin signaling is 
essential in placental vascularization, chorio-allantoic attachment and labyrinth development 
[251]. In addition, GSK3 negatively regulates cell cycle progression, inhibits cell proliferation and 
it is pro-apoptotic. Through these mechanisms, GSK3 is involved in cell stress responses [246]. 
GSK3 induces apoptosis in response to noxious stimuli such as DNA damage [252], hypoxia 
[253], removal of growth factors and [254], heat shock [255]. Despite the role of GSK3 in cell 
cycle and cell proliferation regulation which seems similar to AMPK, the potential and known 
direct GSK3 substrates do not overlap with AMPK in most cases [246].  
PI3K/AKT signaling pathway is one of the upstream kinases that regulate the activity of 
GSK3. Activation of PI3K/AKT inhibits the activity of GSK3 [256]. However, inhibition of either 
PI3K by Wortmanin or AKT by MK2206 did not further decrease potency level at 0.5% O2.  
There are two possible explanations for this. One is the effectiveness of Wortmanin and 
MK2206 at the dosage used haven’t been proven to be effective in mTSCs at 0.5% O2 culture. 
All the dosages of kinase inhibitors used in this experiment were empirically based on literature 
reading. Secondly, it is possible that PI3K/AKT only play a minor role in regulating GSK3 activity 
in this experimental setting. Note that all chemical kinase inhibitors have non-specific off target 
effects, the complex interplay among all the kinases that are potentially affected by Wortmanin 
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and MK2206 in mTSCs at 0.5% O2 may also contribute to the result seen here. For example, 
besides being a PI3K inhibitor, Wortmanin also has direct inhibitory effect on GSK3β and MEK1. 
MK2206 has direct inhibitory effect on MEK1 and p38MAPK during cell-free in vitro assays.  
Further experiments are needed to first test whether there were increased levels of 
active GSK3 at 0.5% O2 in mTSCs. If so, when and how much its negative regulation 
mechanisms were disabled as well as to what degree the inhibitors used blocked the activation 
of GSK3. Inhibitor studies provide a rapid way for screening candidate kinases. However, 
results and conclusions from inhibitor studies need to be confirmed by research using more 
specific methods such shRNA knockdown or gene knockouts. This is important because there is 
a possibility that the effects seen by using kinase inhibitors are not mediated by the kinase we 
intend to inhibit. For example, both p38MAPK inhibitors used also inhibits SAPK and p90rsk. 
Both GSK3 inhibitors used also inhibit the activities of 20 other kinases by > 50% during in vitro 
cell-free assay. AMPK and p90rsk are among the 20 kinases inhibited by both Bio and SB415286. 
p90rsk can be inhibited by all 4 inhibitor used to inhibit p38MAPK or GSK3 and p90rsk protein is 
expressed in mTSC. In addition, how GSK3 acts on potency regulation in mTSC needs to be 
explored. It can be indirect regulation through its role in metabolic or transcriptional regulation or 
direct regulation by increasing the proteasomal degradation of potency factors. Indirect 
regulation would be more complicated to elucidate experimentally, while direct regulation 
through proteasomal degradation can be studied initially through the use of proteasome 
inhibitors. 
On the non-specific effects of kinase inhibitors 
Knowing the off-target effects of an inhibitor can help to plan an experiment and interpret 
result. Information on off-target effect of certain inhibitors can be found in two reviews [257, 258]. 
More extensive information can be found at http://www.kinase-screen.mrc.ac.uk/kinase-
inhibitors.  The website curates 140 recombinant protein kinases (PKs) and 243 commonly used 
single transduction inhibitors. Assays were done in cell-free buffered systems to test direct 
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kinase-substrate phosphorylation. Take AMPK inhibitor Compound C as an example. Besides 
its inhibitory effect on AMPK, 10uM Compound C also activates ERK1 and inhibits the activity of 
67 other kinases by 50% or more. Moreover, the kinase that 10uM Compound C inhibits the 
most is not AMPK. AMPK only ranks 31 on the list of kinases which Compound C has an 
inhibitory effect on. Compound A is an AMPK agonist. 10uM Compound A activates AMPK as 
well as apoptosis signal-regulating kinase (ASK)1 with similar efficacy. Also, 10uM compound A 
inhibits the activity of 7 kinases by more than 50%. Thus, it is important to know the off-target 
kinases of an inhibitor, which may lead to results that cannot be accounted for by the kinase we 
intend to inhibit. Knowledge on the expression level of the off-target kinases in a specific cell 
type is also essential in understanding their potential confounding effects. Interestingly, though 
Compound C and Compound A are used as AMPK antagonist and agonist respectively, both of 
them inhibit receptor-interacting serine/threonine-protein kinase  (RIPK)2. Caution should be 
taken when interpreting symmetrical antagonist and agonist experiments testing for AMPK or 
any other kinase effects. 
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APPENDIX E 
Mitochondria inhibition and mTSC differentiation in terms of potency loss and TGC 
formation 
 
0.5% O2 decreases mTSC mitochondria charge 
O2 is mainly used for mitochondrial respiration in a cell. NADPH oxidase and prolyl 
hydroxylase domain-containing proteins (PHDs)  catalyzed enzymatic responses are examples 
of intracellular O2 usage other than mitochondrial respiration. We have previously demonstrated 
that 0.5% O2 decrease mTSC mitochondria charge after 7 days of FGF4 removal compared with 
20% O2 [33], suggesting the need of O2 in normal mTSC differentiation. Hypoxia at 0.5% O2 
reduces mTSC potency and forces differentiation, suggesting a certain amount of O2 is needed 
for mTSC potency maintenance as well.  We suspect that one way which 0.5% O2 causes 
mTSC potency loss is through inhibition of mitochondrial function. Our hypothesis is that 
mitochondrial function is required to maintain the potency of mTSCs. We test this hypothesis by 
using chemicals inhibiting mitochondrial ETC and detecting the level of potency factors. But 
before that, we ask whether mitochondrial charge is decreased at 0.5% O2. Figure E1 shows 
that 2 days of 0.5% O2 decreases mitochondrial charge compared with 20% O2 as indicated by 
JC1 staining. The white circle highlighted a group of cells with similar size and nuclear staining 
intensity between 20% and 0.5% O2 to demonstrate that 0.5% O2 decrease mitochondrial 
charge (compare C and G, D and H). Note the one spontaneously differentiated TGC in 20% O2 
and its high mitochondrial charge with some perinuclear concentration (yellow arrow). It agrees 
with our previous finding that differentiated TGCs have higher mitochondrial charge [33]. 
Inhibition of mitochondrial electron transport chain induces differentiation 
We hypothesize that experimentally inhibiting mitochondrial ETC is sufficient to cause 
mTSC differentiation despite mTSC culture at 20% O2 and in the presence of FGF4. The 
mitochondrial electron transport chain (ETC) is made of 4 complexes and there are inhibitors for 
each complex. Here we used antimycin A and sodium azide, which are inhibitors of complex III 
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and complex IV respectively, which leads to ETC block and decreased ATP synthase activity. 
Figure E2 shows that both antimycin A and sodium azide treatment overrode potency 
maintaining condition at 20% O2 and induced TGC differentiation despite FGF4.  
Figure E1: mTSC mitochondrial charge 
was reduced by 0.5% O2 after 2 days of 
treatment with the presence of FGF4. 
Cells were cultured at 20% or 0.5% O2 
conditions for 2 days and stained with 
2ug/ml JC1 and 5ug/ml Hoechst 33342 
for 30 minutes in a CO2 incubator. Blue 
(A and E): Hoechst staining showing 
nucleus. Green (B and F): mitochondrial 
charge independent JC1 staining. Red 
(C and G): charge dependent JC1 
staining. D and H are merge images of A, 
B, C and E, F, G respectively. All pairs of 
micrographs for a given fluorescence 
type were acquired at the same 
exposure. A, B, C, D show cells cultured 
at 20% O2; E, F, G, H show cells 
cultured at 0.5% O2. Scale bar in A 
equals 200 µM. 
 
 
 
 
 
 
 
  
20% O2 + FGF4  0.5% O2 + FGF4
A 
B 
C 
D 
E
F
G
H
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Figure E2: Inhibition of mitochondrial 
ETC induces TGC differentiation 
despite the presence of FGF4 at  
20% O2. Cells were cultured at 20% 
O2, 0.5% O2, 20% O2 + 2.5 µg/ml 
antimycin A or 20% O2 + 2.5mM 
sodium azide for 2 days with the 
presence of FGF4. Afterwards, cells 
were treated with 5µg/ml Hoechst 
33342 for 30 minutes in a CO2 
incubator for nucleus staining. Scale 
bar equals 200 µM. 
 
 
 
 
We next analyzed the levels of potency factors CDX2, ERRB and ID2 after 2 days of 
normal stem cell maintenance (20% O2 + FGF4) or antimycin A and sodium azide treatment. 
The result is shown in Figure E3. 0.5% O2 induced mTSC potency loss has been shown in 
multiple places in previous chapters, so it was not done here. We found that the loss of ErrB 
due to Antimycin A treatment was not significant. Other than that, both antimycin A and sodium 
azide induced significant loss of mTSC potency factors CDX2 and ID2 (ANOVA followed by 
Turkey post hoc test, p < 0.05). Thus inhibition of mitochondrial ETC is sufficient to induce 
potency loss in mTSC, which indirectly points to the 
role of normal mitochondrial function in mTSC 
potency maintenance. 
Figure E3: Inhibition of mitochondrial ETC leads to 
potency loss in mTSC. mTSCs were cultured at 20% O2 
with FGF4 present for 2 days, with or without 
mitochondrial inhibitor antimycin A (AA) (2.5 µg/ml) or 
sodium azide (NaN3) (2.5 mM). At the end of culture, 
whole-cell lysates were subjected to western blot protein 
analysis. All potency proteins were normalized to loading 
control Tubulin. Potency level at 20% O2 with no inhibitor 
was arbitrary set as 1. Statistics was done by ANOVA 
followed by Turkey post-hoc test. “*” indicates significant 
decrease in potency level compared with no treatment 
control.  
20% O2 + FGF4 
2days
0.5% O2 + FGF4 
Antimycin A + FGF4 Sodium Azide + FGF4 
   FGF4 
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Figure E4: Mitochondrial inhibitors and 0.5% O2
is associated with higher net cellular ATP level.
mTSCs were treated as described in Figure A7.
At the end of culture, cells were lysed for ATP
measurement (Cat# A22066, ThermoFisher
Scientific) using luciferin–luciferase
bioluminescence based assay according to
manufacturer’s instruction. ATP value was
normalized to total protein measurement. “*”
indicates statistical significance. 
Knowing that mitochondria inhibition leads to potency loss, we next tested whether ATP 
production is compromised by mitochondrial inhibition, which subsequently caused potency loss. 
Figure E4 shows the level of ATP at 20% O2, 20% O2 with either antimycin A or sodium azide 
treatment, or 0.5% O2 after 2 days of culture with FGF4 present. Unexpectedly, instead of 
reduce the level of ATP, both antimycin A and sodium azide treatment increased the total 
cellular ATP level, like 0.5% O2 did. It has been shown that under hypoxic condition, cellular 
energy consuming processes such as transcription and translation are inhibited [259]. 
Presumably these changes are made in an attempt to combat the initial ATP shortage caused 
by sudden disruption of mitochondrial oxidative phosphorylation. But later on as more changes 
are made by the cells due to prolonged hypoxia or mitochondrial inhibition; we hypothesize that 
the inhibited ATP consuming pathways may not be fully recovered. ATP levels reflect the 
balance between production and usage. The higher net ATP level we see here is more likely to 
be the result of reduced usage than increased production, because starting from 2 days of 0.5% 
O2 exposure, there was no net cell growth observed. Cell growth is an energy consuming 
process where both the synthesis of macromolecules and cytokinesis for mitosis require ATP. 
We speculate that reduces usage is due to a stalled program whereby differentiation is induced 
by hypoxic stress, but not supported. This is similar to elevated ATP after 7 days of hypoxic 
stress with FGF4 removal [33]. Measuring of ATP production through glycolysis and oxidative 
phosphorylation by measuring extracellular acidification rate (ECAR) and the oxygen 
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consumption rate (OCR) will clarify this question. If the total ATP production through glycolysis 
and oxidative phosphorylation are not increased, the increased net ATP level would be the 
result of reduced usage. Overall, it appears that shortage of ATP is not the reason for potency 
loss at either 0.5% O2 or after inhibiting mitochondrial ETC at 2 days. However, this does not 
exclude the possibility that there was temporary decrease of ATP at the beginning of 
mitochondria inhibition before 2 days. What we do know is that the loss of potency factor under 
hypoxia is a progressive process (as shown in Chapter 2, more potency loss at day 3 and 4 of 
0.5% O2 exposure than day 1 and 2; in Chapter 4, no potency loss before 12h). Thus it is safe 
to conclude that loss of potency under hypoxia is not directly related to shortage of ATP in the 
long run. Whether that is case for mitochondrial inhibition via using chemical inhibitors will 
necessitate an experiment testing the time course of potency loss in parallel with ATP level 
upon the initiation of mitochondrial inhibitors.  
Coenzyme Q10 (CoQ10) cannot reverse 0.5% O2 induced mTSCs potency loss  
ROS can act as cellular signaling molecules. Increased ROS production was observed 
in the normal differentiation of mTSC [33]. Hypoxia was shown to increase ROS production in 
various studies [260, 261]. Mitochondria ETC and membrane bound NADPH oxidase (NOX) are 
the major source of ROS production, though other enzymes such as xanthine oxidase also 
contribute to the production of ROS [262]. Regarding to the mechanism of ROS production in 
hypoxia, the explanations are still tentative. Mitochondrial complex III has been suggested to 
serve as an O2 sensor and increase superoxide production at low O2 levels [263].  CoQ10 acts 
as an electron carrier between complex I, II and complex III in mitochondrial ETC [264], and it is 
also an antioxidant protecting mitochondrial inner membrane [265]. We hypothesize that ROS 
may be one of the mediators that induce hypoxia-forced mTSC differentiation, if so, adding 
antioxidant to 0.5% O2 culture should reduce the potency loss seen in this condition.  
Figure E5 shows that 2 days of 0.5% O2 exposure significantly reduced the level of 
mTSC potency factors CDX2 and ID2 in potency maintaining conditions as reported previously. 
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However, increasing dosage of CoQ10 did not demonstrate protective role in preventing 
hypoxia-induced mTSC potency loss. Except for being an antioxidant and functioning in ETC, 
CoQ10 has multiple other roles as well, such as acting as a modulator of inflammation and 
mitophagy, biosynthesis of pyrimidine nucleotides, increasing ATP production efficiency etc.,  
reviewed in [266]. The lack of effect of CoQ10 in 0.5% O2 induced potency loss suggests that 
O2 shortage has profound effects on mTSC, which cannot be reversed despite the versatile role 
of CoQ10. Another possibility is that the amount of CoQ10 that reached mitochondria is limited. 
CoQ10 is lipophilic and it accumulates in cell membrane until it reaches saturation. Thus the 
amount of CoQ10 that eventually reaches mitochondria is only a small proportion of the amount 
applied to cell culture. Moreover, much of the CoQ10 that reached mitochondria will be 
concentrated in outer membrane and not available to ETC, which is located on the inner 
membrane of mitochondria [267]. Other inhibitors or scavengers of ROS need to be tested 
before we can get a definite conclusion on the role of ROS in hypoxia induced mTSC potency 
loss. In addition, it will be necessary to measure the total amount of ROS in hypoxic culture and 
compare that with normal to know whether it is increased in our system. The generation of ROS 
requires O2 and 0.5% O2 may be too low to allow the ROS generating enzymatic reaction to 
happen. 
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Figure E5: CoQ10 does not prevent 0.5% O2 induced mTSC potency loss under potency maintaining 
condition. mTSCs were cultured at 20% or 0.5% O2 with FGF4 present for 2 days. Increasing dosages of 
CoQ10 from 2.5uM to 40uM were added to 0.5% O2 culture for the same duration. CoQ10 was dissolved 
in DMF at a concentration of 10mM as stock solution. Whole-cell lysates were collect for protein analysis 
by western blot. The last lane shows solvent control with DMF at 1:250 dilution. “*” indicates statistical 
significance compared with 20% O2 control. “#” indicates marginal p value (p = 0.07). None of CoQ10 
dosage used significantly increased potency level compared with 0.5% O2. 
 
It is clear that 0.5% O2 induced mTSC potency loss is associated with abnormal 
mitochondrial function. However, the molecular basis of this connection is not established. 
Besides being a cellular energy factory, mitochondria can also act as a signal hub.  Signals 
emitted from stressed mitochondria include ROS, RNS (reactive nitrogen species), calcium, 
cytochrome C, biosynthetic intermediates (e.g. acetyl CoA, α-ketoglutarate) etc., and these 
signals consequently regulating multiple aspects of cell physiology and metabolism [268]. The 
spectrum of change hypoxia induced on mitochondria and their subsequent effect on the 
potency/differentiation program of stem cells call for further elucidation.  
Neither of the single interventions we employed here (kinase inhibitors, antioxidant) 
effectively reversed hypoxia induced mTSC potency loss suggests a wide-range of cellular 
processes were affected by hypoxic stress. And indeed there is evidence supporting this. First 
of all, hypoxia is known to cause global repression of transcription and translation through 
multiple mechanisms, such as chromatin modification and inhibition of transcription and 
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translation initiation complex assembly [259]. Secondly, the change of cellular metabolism 
favoring glycolysis and catabolism, as well as signals emitted by  stressed mitochondria will also 
have wide spread effect on the cells. In addition to the general inhibition of transcription, there is 
also selective activation of transcriptional factors by hypoxia and they mediate increased 
transcription of a wide range of genes involved in various cellular processes. HIF is a prominent 
example, and the downstream effectors of HIF regulate cellular energy metabolism, stemness/ 
proliferation, epithelial to mesenchymal transition, tumor invasion, redox homeostasis and 
apoptosis etc. [269]. There are many other transcriptional factors known to be activated by 
hypoxia, to name a few, nuclear factor kappa-B (NFκB), the mediator of inflammatory and stress 
responses; cyclic AMP response element binding protein (CREB), which regulates a diverse 
array of genes implicated in cellular  metabolism and signal transduction; AP-1, which 
coordinates with other transcription factors such as HIF-1 and NFκB to regulate the activation of 
hypoxia-sensitive genes [270]. Any of those above mentioned changes mediated by hypoxia 
can have a wide range of possible downstream effects. The interaction between them makes 
the picture even more complex. Thus, before targeted intervention to prevent hypoxia-forced 
differentiation, it is imperative to have a global view of the cellular processes affected by hypoxia 
through “omics” approaches. And it is also important to remember many of the hypoxia induced 
changes are intended to help the cells survive hypoxia. Forced stem cell differentiation is only 
one aspect of the survival response. Attempts to prevent differentiation by manipulating one or 
multiple branches the hypoxia affected processes may jeopardize cell survival as well.  
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APPENDIX F 
Using mass spectrometry to attempt to detect AMPK-dependent substrates in 
mTSC responding to hypoxic stress  
AMPK is activated by hypoxia in mTSC as shown in chapter 4 and the importance of 
AMPK in metabolism and stem cell potency regulation has also been described in previous 
chapters. Many of the AMPK substrates that mediate its metabolic effects have been 
extensively studied. Those substrates that connect AMPK to non-metabolic effect, such as 
potency regulation are largely unknown. It is unlikely to be a direct effect because the potency 
factors we detected in the previous chapters such as CDX2, ErrB and ID2 do not possess the 
currently recognized AMPK substrate motif (or GSK3 motif). The emerging roles of AMPK in 
previously unrecognized cellular pathways and the increasing effort to develop new drugs 
(especially when almost all new drugs are AMPK agonists) targeting this kinase make it 
essential to fully understand the AMPK substrate network in different cell types and disease 
states. The AMPK substrate repertoire has been investigated in muscle cells [271], hepatocytes 
[218] and pancreatic cells [272]. There hasn’t been a detailed report on the substrates for AMPK 
in mTSC.  
Here we investigated the potential AMPK substrates in mTSC under hypoxic stress 
using mass spectrometry (MS). Short treatment duration was used to capture AMPK-dependent 
phosphorylation and avoid the extensive AMPK-independent changes hypoxia may exert on 
cells after prolonged exposure. Figure F1 shows the time course of AMPK activation at 20% and 
0.5% O2 over 1h’s time with 15 minutes intervals. The first peak of AMPK activation (pAMPK 
Thr172) happened at 30 min with around 2-fold increase above baseline and it went down again 
at 1h. Similarly, the level of AMPK substrate pACC (Ser79) had significant increase at 30 min 
and 45 min of 0.5% exposure (Figure F2). Based on that, 30 min of 0.5% O2 treatment was 
chosen as the experimental duration.  
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Figure F1: Time course of AMPK activation over 1h’s time shows that the first AMPK peak happened at 
30 min of 0.5% O2 treatment. Starting at 0h, cells were changed to medium pre-equilibrated with 20% or 
0.5% O2 for 15, 30, 45 or 60 min and collected at the end of treatment for western blot analysis. 
Histogram presents the fold change of pAMPK over 0h baseline. One-way ANOVA followed by Dunnett’s 
post-hoc test was used for statistics. “#” indicates there was marginal statistical significance over 0h 
baseline (p = 0.07). 
 
 
 
 
Figure F2: Time course of AMPK substrate pACC level over 1h’s time shows that the first significant 
increase in pACC happened at 30 min of 0.5% O2 treatment. Cells were treated and analyzed the same 
way as Figure A10 except that pACC instead of pAMPK was detected here. 
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Then we tested the minimal effective dosage of two AMPK inhibitors, compound C and 
arabinoside A (Ara A) in inhibiting AMPK activation in 0.5% O2 treated mTSC. Data was 
presented in Figure F3. 0 to 10uM of Compound C were tested, and 5uM Compound C was 
chosen because it is the minimal effective dosage that significantly reduced the level of AMPK 
substrate pACC (Figure F3A). 0 to 4uM of Ara A were tested and similarly, 2uM of Ara A was 
chosen (Figure F3B) as the dosage to be used for MS sample preparation.  
Figure F3: Dose response of Compound C and Ara A in reducing the level of pACC in 0.5% O2 treated 
mTSC. mTSCs were pre-incubated with different dosages of compound C or Ara A for 1h and 30 min 
respectively, before the start of 0.5% O2 treatment and continued throughout the 30 min of 0.5% O2. At 
the end of each treatment, whole-cell lysates were collected for western blot protein analysis. pACC was 
normalized to loading control Tubulin. ANOVA followed by Dunette’s post hoc test was used for statistics. 
“*” indicates statistical significance compared with no drug control group.  
After deciding the treatment time and AMPK inhibitor dosages, 4 groups of samples 
were prepared for MS. The 4 groups are: 1) 20% O2 for 30 min; 2) 0.5% O2 for 30 min; 3) 0.5% 
O2 + 5uM Compound C for 30 min; 4) 0.5% O2 + 2uM Ara A for 30 min. 100mm tissue culture 
dish was used for each group. mTSC reached ~ 75-80% confluency at the time of cell lysate 
collection, which equals approximately 15 million cells. RIPA buffer plus two protease and 
phosphatase inhibitor cocktails (Cat# P8340 and # P5726, Sigma) (Cat# 78445, Fisher scientific) 
were used to lyse the cells. 2ml of lysis buffer was used for each dish. Afterwards, whole-cell 
lysis was subjected to sonication for 30 seconds x 3. Then the cell lysates were transferred to 
our collaborator’s laboratory on ice for further processing in preparation for MS. The amount of 
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total protein in each sample was measured by Bradford Protein Assay. Equal amount of protein 
was used for every sample. Each sample was divided into 2 groups for MS, one for protein 
identification without enriching phosphopeptides, one for phosphosites identification after using 
TiO2 beads to enrich phosphopeptides [273].  
For total protein identification, the inclusion criteria are: 1) There should be at least 2 
unique peptides for each protein to call that particular protein has been identified; 2) every 
protein should show up in at least 2 of the 3 replicates. If a potential protein does not meet these 
two standards, it is excluded from the final data set. For phosphosite identification, first of all, 
only those phosphosites with localization probability > 0.75 were included. Secondly, only 
peptides that show up in at least 2 of the 3 replicates were included. The statistical method for 
the three set of comparison “0.5% vs 20% O2”, “0.5% + Compound C vs 0.5% O2” and “0.5% + 
Ara A vs 0.5% O2” was independent T-test, p < 0.05 was considered to be statistically significant. 
The summary of MS result is presented in Table F1. 
Table F1: Summary of MS protein and phosphosites identification 
Total Identified PhosphoSites 5433 
High Confident Sites (Localization prob > 0.75) 4081 
Total Identified Proteins (Localization prob > 0.75) 1269 
Significantly Changed PhosphoSites 0.5% vs 20% O2 228 
Significantly Changed PhosphoSites 0.5% + Compound C vs 0.5% O2 310 
Significantly Changed PhosphoSites 0.5% + Ara A vs 0.5% O2 241 
Significantly Changed Proteins 0.5% vs 20% O2 227 
Significantly Changed Proteins 0.5% + Compound C vs 0.5% O2 442 
Significantly Changed PhosphoSites 0.5% + Ara A vs 0.5% O2 454 
 
There were 228 phosphosites that were significantly (p < 0.05) changed due to 0.5% O2 
treatment. 111 phosphosites were upregulated and 117 were downregulated by 0.5% O2. 
Among the 310 significantly changed phosphosites due to effect of Compound C, 86 were 
downregulation and 224 were upregulation. 78 phosphosites were downregulated and 163 
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upregulated by Ara A. The immediate effect of AMPK on its substrates is to increase their 
phosphorylation level. Thus we expect the potential direct AMPK substrates are among the 111 
upregulated phosphosites due to 0.5% O2 treatment. Compound C and Ara A are AMPK 
inhibitors. We used both of them because each one has considerable off-target effects.  
We expect the high confidence AMPK substrate phosphosites would satisfy 3 standards: 
1) upregulated due to 0.5% O2 treatment compared with 20% O2; 2) downregulated by 
Compound C; 3) downregulated by Ara A. There were 36 phosphosites showed > 2.0 fold 
increase due to 0.5% O2 treatment, and they belong to 24 proteins. Among those 36 
phosphosites, there was only two, T591 of AAK (AP2-associated protein kinase 1, regulates 
clathrin-mediated endocytosis) and S1303 of SRRM2 (Serine/arginine repetitive matrix protein, 
involved in pre-mRNA splicing) that were decreased by both Compound C and Ara A. These 
two phosphosites can be potential direct AMPK substrate. Another 11 phosphosites (S595 of 
TRIM8, S26 of MCM2, S104 of RRP8, S23 and S25 of DDX27, S281 and T298 of RALGPS2, 
S655 and T654 of CTNNA1/2, T1224 of AHCTF1, S528 of NOP56) were upregulated by 0.5% 
O2, but only decreased by one inhibitor, either Compound C or Ara A.  
Unfortunately, ACC at Ser79, the canonical AMPK substrate, which was shown to be 
significantly upregulated by 0.5% O2 treatment and downregulated by both Compound C and 
Ara A was not found among the total 4081 identified phosphosites. This suggests a large set of 
potential AMPK substrates may not be detected in this experiment. For total protein data, we 
checked a set of proteins of particular interest to mTSC such as potency factors ID2, CDX2, 
FGFR2, ELF5, EOMESs, ERRB; TGC differentiation mediators STRA13 and HAND1; hypoxia 
responsive proteins HIF1α, HIF1β and Von Hippel-Lindau disease tumor suppressor (VHL) to 
see whether they are detected. Only CDX2 was detected in this list of proteins (1/11). Of the 8 
kinases we investigated in Appendix F, MEK1/2, p38MAPKα, AKT1, GSK3β, PI3K catalytic 
subunit beta isoform were detected in total protein data set; SAPK, AMPK and PERK were not. 
Interestingly, there was significant increase in the total protein level of AKT1 (2.7 fold) and 
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significant decrease in the total protein level of GSK3β (38%) after 30 min of 0.5% O2 treatment. 
The phosphorylation level of AKT1 and GSK3α (GSK3β was not detected by MS after 
phosphosites enrichment) was not affected by 0.5% O2. Thus, kinase regulation can be on 
protein level, even when stress exposure is short. The most important thing about proteomic 
data collected by MS is to increase the detection sensitivity. In addition, the fact that multiple 
known AMPK substrates, including Ser79 of ACC were not detected by MS suggests it is 
possible that AMPK is not highly activated in our system. Even though through western blot 
analysis, increased level of pACC was detected due to 0.5% O2 treatment, we don’t know what 
the fraction of pACC (Ser79) is compared with total ACC. If the fraction is very small, mass 
spectrometry may not be able to pick it up. The same logic applies to other known AMPK 
substrates. If the overall effect of AMPK is not strong, a tiny amount of AMPK-dependent 
phosphorylation may not be detected due to their low representation in the whole library of 
phosphopeptides. 
Both Compound C and Ara A have profound effect on of mTSC at 0.5% O2. The number 
of significantly changed phosphosites due to 0.5% O2 treatment was 228, which is the result of 
combined effect of multiple kinases including AMPK. The number of significantly changed 
phosphosites due to Compound C or Ara A at 0.5% O2 condition was 310 and 241 respectively, 
which are larger than the number produced by 0.5% O2 treatment. Similarly, the number of 
significantly changed proteins due to 0.5% O2 treatment was 227, while the number of 
significantly changed proteins due to Compound C or Ara A at 0.5% O2 condition was 442 and 
454 respectively. This suggests both inhibitors have many off-target effects other than their 
inhibitory effect on AMPK. GSK3α is an example of off-target effect. Both Compound C and Ara 
A significantly increased the level of phosphorylation at S278 of GSK3α, which is a known target 
of mammalian target of rapamycin (mTOR) [274], while 0.5% O2 alone does not have an effect 
on this phosphosite. Thus results obtained from inhibitor study should preferably be validated by 
other methods as well.  
115 
 
REFERENCES 
1. Maltepe E, Fisher SJ. Placenta: the forgotten organ. Annu Rev Cell Dev Biol 
2015; 31:523-552. 
2. Cross JC, Baczyk D, Dobric N, Hemberger M, Hughes M, Simmons DG, 
Yamamoto H, Kingdom JC. Genes, development and evolution of the placenta. 
Placenta 2003; 24:123-130. 
3. Puscheck EE, Awonuga AO, Yang Y, Jiang Z, Rappolee DA. Molecular biology 
of the stress response in the early embryo and its stem cells. Adv Exp Med Biol 
2015; 843:77-128. 
4. Tanaka S, Kunath T, Hadjantonakis AK, Nagy A, Rossant J. Promotion of 
trophoblast stem cell proliferation by FGF4. Science 1998; 282:2072-2075. 
5. Chai N, Patel Y, Jacobson K, McMahon J, McMahon A, Rappolee DA. FGF is an 
essential regulator of the fifth cell division in preimplantation mouse embryos. 
Dev Biol 1998; 198:105-115. 
6. Rappolee DA, Basilico C, Patel Y, Werb Z. Expression and function of FGF-4 in 
peri-implantation development in mouse embryos. Development 1994; 120:2259-
2269. 
7. Corson LB, Yamanaka Y, Lai KM, Rossant J. Spatial and temporal patterns of 
ERK signaling during mouse embryogenesis. Development 2003; 130:4527-4537. 
8. Hughes M, Dobric N, Scott IC, Su L, Starovic M, St-Pierre B, Egan SE, Kingdom 
JC, Cross JC. The Hand1, Stra13 and Gcm1 transcription factors override FGF 
signaling to promote terminal differentiation of trophoblast stem cells. Dev Biol 
2004; 271:26-37. 
9. Nakayama H, Scott IC, Cross JC. The transition to endoreduplication in 
116 
 
trophoblast giant cells is regulated by the mSNA zinc finger transcription factor. 
Dev Biol 1998; 199:150-163. 
10. Linzer DI, Fisher SJ. The placenta and the prolactin family of hormones: 
regulation of the physiology of pregnancy. Mol Endocrinol 1999; 13:837-840. 
11. Cross JC, Hemberger M, Lu Y, Nozaki T, Whiteley K, Masutani M, Adamson SL. 
Trophoblast functions, angiogenesis and remodeling of the maternal vasculature 
in the placenta. Mol Cell Endocrinol 2002; 187:207-212. 
12. Ullah Z, Kohn MJ, Yagi R, Vassilev LT, DePamphilis ML. Differentiation of 
trophoblast stem cells into giant cells is triggered by p57/Kip2 inhibition of CDK1 
activity. Genes & Development 2008; 22:3024-3036. 
13. Simmons DG, Fortier AL, Cross JC. Diverse subtypes and developmental origins 
of trophoblast giant cells in the mouse placenta. Dev Biol 2007; 304:567-578. 
14. Yan J, Tanaka S, Oda M, Makino T, Ohgane J, Shiota K. Retinoic acid promotes 
differentiation of trophoblast stem cells to a giant cell fate. Dev Biol 2001; 
235:422-432. 
15. Cox B, Kotlyar M, Evangelou AI, Ignatchenko V, Ignatchenko A, Whiteley K, 
Jurisica I, Adamson SL, Rossant J, Kislinger T. Comparative systems biology of 
human and mouse as a tool to guide the modeling of human placental pathology. 
Mol Syst Biol 2009; 5:279. 
16. Jen Y, Manova K, Benezra R. Each member of the Id gene family exhibits a 
unique expression pattern in mouse gastrulation and neurogenesis. 
Developmental Dynamics 1997; 208:92-106. 
17. Janatpour MJ, McMaster MT, Genbacev O, Zhou Y, Dong J, Cross JC, Israel MA, 
Fisher SJ. Id-2 regulates critical aspects of human cytotrophoblast differentiation, 
117 
 
invasion and migration. Development 2000; 127:549-558. 
18. Cross JC, Werb Z, Fisher SJ. Implantation and the placenta: key pieces of the 
development puzzle. Science 1994; 266:1508-1518. 
19. Janatpour MJ, Utset MF, Cross JC, Rossant J, Dong JY, Israel MA, Fisher SJ. A 
repertoire of differentially expressed transcription factors that offers insight into 
mechanisms of human cytotrophoblast differentiation. Developmental Genetics 
1999; 25:146-157. 
20. Berezowsky J, Zbieranowski I, Demers J, Murray D. DNA ploidy of hydatidiform 
moles and nonmolar conceptuses: a study using flow and tissue section image 
cytometry. Mod Pathol 1995; 8:775-781. 
21. Anson-Cartwright L, Dawson K, Holmyard D, Fisher SJ, Lazzarini RA, Cross JC. 
The glial cells missing-1 protein is essential for branching morphogenesis in the 
chorioallantoic placenta. Nat Genet 2000; 25:311-314. 
22. Yu C, Shen K, Lin M, Chen P, Lin C, Chang GD, Chen H. GCMa regulates the 
syncytin-mediated trophoblastic fusion. J Biol Chem 2002; 277:50062-50068. 
23. Macklon NS, Geraedts JP, Fauser BC. Conception to ongoing pregnancy: the 
'black box' of early pregnancy loss. Hum Reprod Update 2002; 8:333-343. 
24. McLaren A S, M.L. Embryogenesis in mammals. In. New York: Elsevier; 1976. 
25. Luecke RH, Wosilait WD, Young JF. Mathematical modeling of human embryonic 
and fetal growth rates. Growth Dev Aging 1999; 63:49-59. 
26. Schneider MA, Davies MC, Honour JW. The timing of placental competence in 
pregnancy after oocyte donation. Fertil Steril 1993; 59:1059-1064. 
27. Shapiro SS, Dyer SD, Colas AE. Progesterone-induced glycogen accumulation 
in human endometrium during organ culture. Am J Obstet Gynecol 1980; 
118 
 
136:419-425. 
28. Salameh W, Helliwell JP, Han G, McPhaul L, Khorram O. Expression of 
endometrial glycogen synthase kinase-3beta protein throughout the menstrual 
cycle and its regulation by progesterone. Mol Hum Reprod 2006; 12:543-549. 
29. Baird DD, Weinberg CR, McConnaughey DR, Wilcox AJ. Rescue of the corpus 
luteum in human pregnancy. Biol Reprod 2003; 68:448-456. 
30. Ward PS, Thompson CB. Metabolic reprogramming: a cancer hallmark even 
warburg did not anticipate. Cancer Cell 2012; 21:297-308. 
31. Jones CJP, Choudhury RH, Aplin JD. Tracking nutrient transfer at the human 
maternofetal interface from 4 weeks to term. Placenta 2015; 36:372-380. 
32. Heiden MGV, Cantley LC, Thompson CB. Understanding the Warburg Effect: 
The Metabolic Requirements of Cell Proliferation. Science 2009; 324:1029-1033. 
33. Xie Y, Zhou S, Jiang Z, Dai J, Puscheck EE, Lee I, Parker G, Huttemann M, 
Rappolee DA. Hypoxic stress induces, but cannot sustain trophoblast stem cell 
differentiation to labyrinthine placenta due to mitochondrial insufficiency. Stem 
Cell Res 2014; 13:478-491. 
34. Van Blerkom J, Cox H, Davis P. Regulatory roles for mitochondria in the peri-
implantation mouse blastocyst: possible origins and developmental significance 
of differential DeltaPsim. Reproduction 2006; 131:961-976. 
35. Roberts RM, Farin CE, Cross JC. Trophoblast proteins and maternal recognition 
of pregnancy. Oxf Rev Reprod Biol 1990; 12:147-180. 
36. Byun K, Kim TK, Oh J, Bayarsaikhan E, Kim D, Lee MY, Pack CG, Hwang D, 
Lee B. Heat shock instructs hESCs to exit from the self-renewal program through 
negative regulation of OCT4 by SAPK/JNK and HSF1 pathway. Stem Cell Res 
119 
 
2013; 11:1323-1334. 
37. Toh YC, Voldman J. Fluid shear stress primes mouse embryonic stem cells for 
differentiation in a self-renewing environment via heparan sulfate proteoglycans 
transduction. FASEB J 2011; 25:1208-1217. 
38. Zhou S, Xie Y, Puscheck EE, Rappolee DA. Oxygen levels that optimize TSC 
culture are identified by maximizing growth rates and minimizing stress. Placenta 
2011; 32:475-481. 
39. Leung HW, Chen A, Choo AB, Reuveny S, Oh SK. Agitation can induce 
differentiation of human pluripotent stem cells in microcarrier cultures. Tissue 
Eng Part C Methods 2011; 17:165-172. 
40. Wingert S, Rieger MA. Terminal differentiation induction as DNA damage 
response in hematopoietic stem cells by GADD45A. Exp Hematol 2016; 44:561-
566. 
41. Wang S, Zhou Y, Seavey CN, Singh AK, Xu X, Hunt T, Hoyt RF, Jr., Horvath KA. 
Rapid and dynamic alterations of gene expression profiles of adult porcine bone 
marrow-derived stem cell in response to hypoxia. Stem Cell Res 2010; 4:117-128. 
42. Inomata K, Aoto T, Binh NT, Okamoto N, Tanimura S, Wakayama T, Iseki S, 
Hara E, Masunaga T, Shimizu H, Nishimura EK. Genotoxic Stress Abrogates 
Renewal of Melanocyte Stem Cells by Triggering Their Differentiation. Cell 2009; 
137:1088-1099. 
43. Awonuga AO, Zhong W, Abdallah ME, Slater JA, Zhou SC, Xie YF, Puscheck EE, 
Rappolee DA. Eomesodermin, HAND1, and CSH1 proteins are induced by 
cellular stress in a stress-activated protein kinase-dependent manner. Mol 
Reprod Dev 2011; 78:519-528. 
120 
 
44. Riley P, Anson-Cartwright L, Cross JC. The Hand1 bHLH transcription factor is 
essential for placentation and cardiac morphogenesis. Nat Genet 1998; 18:271-
275. 
45. Xie Y, Abdallah ME, Awonuga AO, Slater JA, Puscheck EE, Rappolee DA. 
Benzo(a)pyrene causes PRKAA1/2-dependent ID2 loss in trophoblast stem cells. 
Mol Reprod Dev 2010; 77:533-539. 
46. Xie Y, Awonuga A, Liu J, Rings E, Puscheck EE, Rappolee DA. Stress induces 
AMP-dependent loss of potency factors Id2 and Cdx2 in early embryos and stem 
cells. Stem Cells Dev 2013; 22:1564-1575. 
47. Wu GM, Gentile L, Fuchikami T, Sutter J, Psathaki K, Esteves TC, Arauzo-Bravo 
MJ, Ortmeier C, Verberk G, Abe K, Scholer HR. Initiation of trophectoderm 
lineage specification in mouse embryos is independent of Cdx2. Development 
2010; 137:4159-4169. 
48. Cross JC, Flannery ML, Blanar MA, Steingrimsson E, Jenkins NA, Copeland NG, 
Rutter WJ, Werb Z. Hxt encodes a basic helix-loop-helix transcription factor that 
regulates trophoblast cell development. Development 1995; 121:2513-2523. 
49. Liu J, Xu W, Sun T, Wang F, Puscheck E, Brigstock D, Wang QT, Davis R, 
Rappolee DA. Hyperosmolar Stress Induces Global mRNA Responses in 
Placental Trophoblast Stem Cells that Emulate Early Post-implantation 
Differentiation. Placenta 2009; 30:66-73. 
50. Li Q, Gomez-Lopez N, Drewlo S, Sanchez-Rodriguez E, Dai J, Puscheck EE, 
Rappolee DA. Development and Validation of a Rex1-RFP Potency Activity 
Reporter Assay That Quantifies Stress-Forced Potency Loss in Mouse 
Embryonic Stem Cells. Stem Cells Dev 2016; 25:320-328. 
121 
 
51. Slater JA, Zhou S, Puscheck EE, Rappolee DA. Stress-induced enzyme 
activation primes murine embryonic stem cells to differentiate toward the first 
extraembryonic lineage. Stem Cells Dev 2014; 23:3049-3064. 
52. Zhong W, Xie Y, Abdallah M, Awonuga AO, Slater JA, Sipahi L, Puscheck EE, 
Rappolee DA. Cellular stress causes reversible, PRKAA1/2-, and proteasome-
dependent ID2 protein loss in trophoblast stem cells. Reproduction 2010; 
140:921-930. 
53. Lofstedt T, Jogi A, Sigvardsson M, Gradin K, Poellinger L, Pahlman S, Axelson H. 
Induction of ID2 expression by hypoxia-inducible factor-1 - A role in 
dedifferentiation of hypoxic neuroblastoma cells. Journal of Biological Chemistry 
2004; 279:39223-39231. 
54. Weigert A, Weichand B, Sekar D, Sha W, Hahn C, Mora J, Ley S, Essler S, 
Dehne N, Brune B. HIF-1alpha is a negative regulator of plasmacytoid DC 
development in vitro and in vivo. Blood 2012; 120:3001-3006. 
55. Genbacev O. To proliferate or to divide - to be or not to be. Early Pregnancy 
2001; 5:63-64. 
56. Genbacev O, Zhou Y, Ludlow JW, Fisher SJ. Regulation of human placental 
development by oxygen tension. Science 1997; 277:1669-1672. 
57. Robins JC, Heizer A, Hardiman A, Hubert M, Handwerger S. Oxygen tension 
directs the differentiation pathway of human cytotrophoblast cells. Placenta 2007; 
28:1141-1146. 
58. Adelman DM, Gertsenstein M, Nagy A, Simon MC, Maltepe E. Placental cell 
fates are regulated in vivo by HIF-mediated hypoxia responses. Genes & 
Development 2000; 14:3191-3203. 
122 
 
59. Tache V, Ciric A, Moretto-Zita M, Li Y, Peng J, Maltepe E, Milstone DS, Parast 
MM. Hypoxia and trophoblast differentiation: a key role for PPARgamma. Stem 
Cells Dev 2013; 22:2815-2824. 
60. Chakraborty D, Rumi MA, Konno T, Soares MJ. Natural killer cells direct 
hemochorial placentation by regulating hypoxia-inducible factor dependent 
trophoblast lineage decisions. Proc Natl Acad Sci U S A 2011; 108:16295-16300. 
61. Jauniaux E, Poston L, Burton GJ. Placental-related diseases of pregnancy: 
Involvement of oxidative stress and implications in human evolution. Hum 
Reprod Update 2006; 12:747-755. 
62. Huppertz B. Placental origins of preeclampsia: challenging the current hypothesis. 
Hypertension 2008; 51:970-975. 
63. Chen XK, Wen SW, Bottomley J, Smith GN, Leader A, Walker MC. In Vitro 
Fertilization is Associated with an Increased Risk for Preeclampsia. Hypertension 
in Pregnancy 2009; 28:1-12. 
64. Winter E, Wang J, Davies MJ, Norman R. Early pregnancy loss following 
assisted reproductive technology treatment. Hum Reprod 2002; 17:3220-3223. 
65. Tsironi M, Karagiorga M, Aessopos A. Iron Overload, Cardiac and Other Factors 
Affecting Pregnancy in Thalassemia Major. Hemoglobin 2010; 34:240-250. 
66. Taricco E, Radaelli T, Rossi G, de Santis MSN, Bulfamante GP, Avagliano L, 
Cetin I. Effects of gestational diabetes on fetal oxygen and glucose levels in vivo. 
Bjog-an International Journal of Obstetrics and Gynaecology 2009; 116:1729-
1735. 
67. Rath G, Dhuria R, Salhan S, Jain AK. Morphology and morphometric analysis of 
stromal capillaries in full term human placental villi of smoking mothers: an 
123 
 
electron microscopic: study. Clinica Terapeutica 2011; 162:301-305. 
68. Murray AJ. Oxygen delivery and fetal-placental growth: beyond a question of 
supply and demand? Placenta 2012; 33 Suppl 2:e16-22. 
69. Powers DE, Millman JR, Huang RB, Colton CK. Effects of oxygen on mouse 
embryonic stem cell growth, phenotype retention, and cellular energetics. 
Biotechnol Bioeng 2008; 101:241-254. 
70. Caenepeel S, Charydczak G, Sudarsanam S, Hunter T, Manning G. The mouse 
kinome: Discovery and comparative genomics of all mouse protein kinases. 
Proceedings of the National Academy of Sciences of the United States of 
America 2004; 101:11707-11712. 
71. Manning G, Whyte DB, Martinez R, Hunter T, Sudarsanam S. The protein kinase 
complement of the human genome. Science 2002; 298:1912-+. 
72. Hardie DG. The AMP-activated protein kinase pathway--new players upstream 
and downstream. J Cell Sci 2004; 117:5479-5487. 
73. Woods A, Dickerson K, Heath R, Hong SP, Momcilovic M, Johnstone SR, 
Carlson M, Carling D. Ca2+/calmodulin-dependent protein kinase kinase-beta 
acts upstream of AMP-activated protein kinase in mammalian cells. Cell Metab 
2005; 2:21-33. 
74. Polekhina G, Gupta A, Michell BJ, van Denderen B, Murthy S, Feil SC, Jennings 
IG, Campbell DJ, Witters LA, Parker MW, Kemp BE, Stapleton D. AMPK beta 
subunit targets metabolic stress sensing to glycogen. Curr Biol 2003; 13:867-871. 
75. Carling D. The AMP-activated protein kinase cascade - a unifying system for 
energy control. Trends in Biochemical Sciences 2004; 29:18-24. 
76. Mihaylova MM, Shaw RJ. The AMPK signalling pathway coordinates cell growth, 
124 
 
autophagy and metabolism. Nat Cell Biol 2011; 13:1016-1023. 
77. Shi X, Wu Y, Ai Z, Liu X, Yang L, Du J, Shao J, Guo Z, Zhang Y. AICAR sustains 
J1 mouse embryonic stem cell self-renewal and pluripotency by regulating 
transcription factor and epigenetic modulator expression. Cell Physiol Biochem 
2013; 32:459-475. 
78. Xie Y, Awonuga AO, Zhou S, Puscheck EE, Rappolee DA. Interpreting the 
Stress Response of Early Mammalian Embryos and Their Stem Cells. 
International Review of Cell and Molecular Biology, Vol 287 2011; 287:43-95. 
79. Dzeja PP, Chung S, Faustino RS, Behfar A, Terzic A. Developmental 
enhancement of adenylate kinase-AMPK metabolic signaling axis supports stem 
cell cardiac differentiation. PLoS One 2011; 6:e19300. 
80. Chae HD, Lee MR, Broxmeyer HE. 5-Aminoimidazole-4-carboxyamide 
ribonucleoside induces G(1)/S arrest and Nanog downregulation via p53 and 
enhances erythroid differentiation. Stem Cells 2012; 30:140-149. 
81. LaRosa C, Downs SM. Meiotic induction by heat stress in mouse oocytes: 
Involvement of AMP-activated protein kinase and MAPK family members. 
Biology of Reproduction 2007; 76:476-486. 
82. LaRosa C, Downs SM. Stress stimulates AMP-Activated protein kinase and 
meiotic resumption in mouse oocytes. Biology of Reproduction 2006; 74:585-592. 
83. Bolnick A, Abdulhasan M, Kilburn B, Xie Y, Howard M, Andresen P, Shamir AM, 
Dai J, Puscheck EE, Rappolee DA. Commonly used fertility drugs, a diet 
supplement, and stress force AMPK-dependent block of stemness and 
development in cultured mammalian embryos. J Assist Reprod Genet 2016. 
84. Bolnick A, Kilburn B, Abdulhasan, M, , Shamir A, Dai J, Puscheck E, Rappolee D. 
125 
 
2-cell embryos are more sensitive than blastocysts to AMPK-dependent 
suppression of anabolism and potency/stemness by commonly used drugs, a 
diet supplement and stress. J Assist Reprod Genet  in preparation 2016. 
85. Li Q, Yang Y, Louden E, Puscheck E, Rappolee D. High throughput screens for 
embryonic stem cells; stress-forced potency-stemness loss enables toxicological 
assays. In: Faqi A (ed.) Methods In Toxicology and Pharmacology: Springer; 
2016. 
86. Tibbles LA, Woodgett JR. The stress-activated protein kinase pathways. Cell Mol 
Life Sci 1999; 55:1230-1254. 
87. Paul A, Wilson S, Belham CM, Robinson CJ, Scott PH, Gould GW, Plevin R. 
Stress-activated protein kinases: activation, regulation and function. Cell Signal 
1997; 9:403-410. 
88. Durandau E, Aymoz D, Pelet S. Dynamic single cell measurements of kinase 
activity by synthetic kinase activity relocation sensors. BMC Biol 2015; 13:55. 
89. Wang Y, Puscheck EE, Lewis JJ, Trostinskaia AB, Wang F, Rappolee DA. 
Increases in phosphorylation of SAPK/JNK and p38MAPK correlate negatively 
with mouse embryo development after culture in different media. Fertil Steril 
2005; 83 Suppl 1:1144-1154. 
90. Xie Y, Puscheck EE, Rappolee DA. Effects of SAPK/JNK inhibitors on 
preimplantation mouse embryo development are influenced greatly by the 
amount of stress induced by the media. Mol Hum Reprod 2006; 12:217-224. 
91. Youssef MM, Mantikou E, van Wely M, Van der Veen F, Al-Inany HG, Repping S, 
Mastenbroek S. Culture media for human pre-implantation embryos in assisted 
reproductive technology cycles. Cochrane Database Syst Rev 2015; 
126 
 
11:CD007876. 
92. Kwong WY, Wild AE, Roberts P, Willis AC, Fleming TP. Maternal undernutrition 
during the preimplantation period of rat development causes blastocyst 
abnormalities and programming of postnatal hypertension. Development 2000; 
127:4195-4202. 
93. Talaulikar VS, Arulkumaran S. Maternal, perinatal and long-term outcomes after 
assisted reproductive techniques (ART): implications for clinical practice. 
European Journal of Obstetrics & Gynecology and Reproductive Biology 2013; 
170:13-19. 
94. Mantikou E, Youssef MA, van Wely M, van der Veen F, Al-Inany HG, Repping S, 
Mastenbroek S. Embryo culture media and IVF/ICSI success rates: a systematic 
review. Hum Reprod Update 2013; 19:210-220. 
95. Khoudja RY, Xu Y, Li T, Zhou C. Better IVF outcomes following improvements in 
laboratory air quality. J Assist Reprod Genet 2013; 30:69-76. 
96. Edgar DH, Gook DA. A critical appraisal of cryopreservation (slow cooling versus 
vitrification) of human oocytes and embryos. Hum Reprod Update 2012; 18:536-
554. 
97. Glujovsky D, Blake D, Farquhar C, Bardach A. Cleavage stage versus blastocyst 
stage embryo transfer in assisted reproductive technology. Cochrane Database 
Syst Rev 2012:CD002118. 
98. Wade JJ, MacLachlan V, Kovacs G. The success rate of IVF has significantly 
improved over the last decade. Aust N Z J Obstet Gynaecol 2015; 55:473-476. 
99. Bontekoe S, Mantikou E, van Wely M, Seshadri S, Repping S, Mastenbroek S. 
Low oxygen concentrations for embryo culture in assisted reproductive 
127 
 
technologies. Cochrane Database Syst Rev 2012; 7:CD008950. 
100. Houghton FD, Thompson JG, Kennedy CJ, Leese HJ. Oxygen consumption and 
energy metabolism of the early mouse embryo. Mol Reprod Dev 1996; 44:476-
485. 
101. Thouas GA, Korfiatis NA, French AJ, Jones GM, Trounson AO. Simplified 
technique for differential staining of inner cell mass and trophectoderm cells of 
mouse and bovine blastocysts. Reprod Biomed Online 2001; 3:25-29. 
102. Niakan KK, Eggan K. Analysis of human embryos from zygote to blastocyst 
reveals distinct gene expression patterns relative to the mouse. Dev Biol 2013; 
375:54-64. 
103. Yedwab GA, Paz G, Homonnai TZ, David MP, Kraicer PF. The temperature, pH, 
and partial pressure of oxygen in the cervix and uterus of women and uterus of 
rats during the cycle. Fertil Steril 1976; 27:304-309. 
104. Ottosen LD, Hindkaer J, Husth M, Petersen DE, Kirk J, Ingerslev HJ. 
Observations on intrauterine oxygen tension measured by fibre-optic 
microsensors. Reprod Biomed Online 2006; 13:380-385. 
105. Niwa H, Toyooka Y, Shimosato D, Strumpf D, Takahashi K, Yagi R, Rossant J. 
Interaction between Oct3/4 and Cdx2 determines trophectoderm differentiation. 
Cell 2005; 123:917-929. 
106. Wilcox AJ, Weinberg CR, O'Connor JF, Baird DD, Schlatterer JP, Canfield RE, 
Armstrong EG, Nisula BC. Incidence of Early Loss of Pregnancy. New England 
Journal of Medicine 1988; 319:189-194. 
107. Parraguez VH, Mamani S, Cofre E, Castellaro G, Urquieta B, De Los Reyes M, 
Astiz S, Gonzalez-Bulnes A. Disturbances in Maternal Steroidogenesis and 
128 
 
Appearance of Intrauterine Growth Retardation at High-Altitude Environments 
Are Established from Early Pregnancy. Effects of Treatment with Antioxidant 
Vitamins. PLoS One 2015; 10:e0140902. 
108. Di Cera E, Doyle ML, Morgan MS, De Cristofaro R, Landolfi R, Bizzi B, 
Castagnola M, Gill SJ. Carbon monoxide and oxygen binding to human 
hemoglobin F0. Biochemistry 1989; 28:2631-2638. 
109. Ford MD. Clinical toxicology. Philadelphia: Saunders; 2001. 
110. Ovari L, Aranyosi J, Balla G. Acute effect of cigarette smoking on placental 
circulation - a study by carbon-monoxide measurement and Doppler assessment. 
Acta Physiol Hung 2009; 96:243-250. 
111. Jensen GM, Moore LG. The effect of high altitude and other risk factors on 
birthweight: independent or interactive effects? Am J Public Health 1997; 
87:1003-1007. 
112. Zhang L. Prenatal hypoxia and cardiac programming. J Soc Gynecol Investig 
2005; 12:2-13. 
113. Barker DJ. The fetal origins of coronary heart disease. Eur Heart J 1997; 18:883-
884. 
114. Burkus J, Kacmarova M, Kubandova J, Kokosova N, Fabianova K, Fabian D, 
Koppel J, Cikos S. Stress exposure during the preimplantation period affects 
blastocyst lineages and offspring development. J Reprod Dev 2015; 61:325-331. 
115. Bose P, Kadyrov M, Goldin R, Hahn S, Backos M, Regan L, Huppertz B. 
Aberrations of early trophoblast differentiation predispose to pregnancy failure: 
Lessons from the anti-phospholipid syndrome. Placenta 2006; 27:869-875. 
116. Cross JC, Anson-Cartwright L, Scott IC. Transcription factors underlying the 
129 
 
development and endocrine functions of the placenta. Recent Prog Horm Res 
2002; 57:221-234. 
117. Hemberger M, Nozaki T, Masutani M, Cross JC. Differential expression of 
angiogenic and vasodilatory factors by invasive trophoblast giant cells depending 
on depth of invasion. Dev Dyn 2003; 227:185-191. 
118. Yamaguchi M, Ogren L, Endo H, Thordarson G, Bigsby RM, Talamantes F. 
Production of mouse placental lactogen-I and placental lactogen-II by the same 
giant cell. Endocrinology 1992; 131:1595-1602. 
119. Kedersha NL, Gupta M, Li W, Miller I, Anderson P. RNA-binding proteins TIA-1 
and TIAR link the phosphorylation of eIF-2 alpha to the assembly of mammalian 
stress granules. J Cell Biol 1999; 147:1431-1442. 
120. Hamlin GP, Lu XJ, Roby KF, Soares MJ. Recapitulation of the pathway for 
trophoblast giant cell differentiation in vitro: stage-specific expression of 
members of the prolactin gene family. Endocrinology 1994; 134:2390-2396. 
121. Quinn J, Kunath T, Rossant J. Mouse trophoblast stem cells. Methods Mol Med 
2006; 121:125-148. 
122. MacAuley A, Cross JC, Werb Z. Reprogramming the cell cycle for 
endoreduplication in rodent trophoblast cells. Mol Biol Cell 1998; 9:795-807. 
123. Motomura K, Oikawa M, Hirose M, Honda A, Togayachi S, Miyoshi H, Ohinata Y, 
Sugimoto M, Abe K, Inoue K, Ogura A. Cellular Dynamics of Mouse Trophoblast 
Stem Cells: Identification of a Persistent Stem Cell Type. Biol Reprod 2016; 
94:122. 
124. Ornitz DM, Xu J, Colvin JS, McEwen DG, MacArthur CA, Coulier F, Gao G, 
Goldfarb M. Receptor specificity of the fibroblast growth factor family. J Biol 
130 
 
Chem 1996; 271:15292-15297. 
125. Anderson P, Kedersha N. Stress granules: the Tao of RNA triage. Trends 
Biochem Sci 2008; 33:141-150. 
126. McEwen E, Kedersha N, Song B, Scheuner D, Gilks N, Han A, Chen JJ, 
Anderson P, Kaufman RJ. Heme-regulated inhibitor kinase-mediated 
phosphorylation of eukaryotic translation initiation factor 2 inhibits translation, 
induces stress granule formation, and mediates survival upon arsenite exposure. 
J Biol Chem 2005; 280:16925-16933. 
127. Simmons DG, Rawn S, Davies A, Hughes M, Cross JC. Spatial and temporal 
expression of the 23 murine Prolactin/Placental Lactogen-related genes is not 
associated with their position in the locus. BMC Genomics 2008; 9:352. 
128. Hu D, Cross JC. Ablation of Tpbpa-positive trophoblast precursors leads to 
defects in maternal spiral artery remodeling in the mouse placenta. Dev Biol 
2011; 358:231-239. 
129. Gultice AD, Selesniemi KL, Brown TL. Hypoxia inhibits differentiation of lineage-
specific Rcho-1 trophoblast giant cells. Biol Reprod 2006; 74:1041-1050. 
130. Cowden Dahl KD, Fryer BH, Mack FA, Compernolle V, Maltepe E, Adelman DM, 
Carmeliet P, Simon MC. Hypoxia-inducible factors 1alpha and 2alpha regulate 
trophoblast differentiation. Mol Cell Biol 2005; 25:10479-10491. 
131. Strumpf D, Mao CA, Yamanaka Y, Ralston A, Chawengsaksophak K, Beck F, 
Rossant J. Cdx2 is required for correct cell fate specification and differentiation of 
trophectoderm in the mouse blastocyst. Development 2005; 132:2093-2102. 
132. Peters TJ, Chapman BM, Wolfe MW, Soares MJ. Placental lactogen-I gene 
activation in differentiating trophoblast cells: extrinsic and intrinsic regulation 
131 
 
involving mitogen-activated protein kinase signaling pathways. J Endocrinol 2000; 
165:443-456. 
133. Faria TN, Soares MJ. Trophoblast cell differentiation: establishment, 
characterization, and modulation of a rat trophoblast cell line expressing 
members of the placental prolactin family. Endocrinology 1991; 129:2895-2906. 
134. Carney EW, Prideaux V, Lye SJ, Rossant J. Progressive expression of 
trophoblast-specific genes during formation of mouse trophoblast giant cells in 
vitro. Mol Reprod Dev 1993; 34:357-368. 
135. Chakraborty D, Rumi MA, Soares MJ. NK cells, hypoxia and trophoblast cell 
differentiation. Cell Cycle 2012; 11:2427-2430. 
136. Ho-Chen JK, Ain R, Alt AR, Wood JG, Gonzalez NC, Soares MJ. Hypobaric 
hypoxia as a tool to study pregnancy-dependent responses at the maternal-fetal 
interface. Methods Mol Med 2006; 122:427-434. 
137. Bavister B. Oxygen concentration and preimplantation development. Reprod 
Biomed Online 2004; 9:484-486. 
138. Kirkegaard K, Hindkjaer JJ, Ingerslev HJ. Effect of oxygen concentration on 
human embryo development evaluated by time-lapse monitoring. Fertil Steril 
2013; 99:738-744 e734. 
139. Kasterstein E, Strassburger D, Komarovsky D, Bern O, Komsky A, Raziel A, 
Friedler S, Ron-El R. The effect of two distinct levels of oxygen concentration on 
embryo development in a sibling oocyte study. J Assist Reprod Genet 2013; 
30:1073-1079. 
140. de los Santos MJ, Gamiz P, Albert C, Galan A, Viloria T, Perez S, Romero JL, 
Remohi J. Reduced oxygen tension improves embryo quality but not clinical 
132 
 
pregnancy rates: a randomized clinical study into ovum donation cycles. Fertility 
and Sterility 2013; 100:402-407. 
141. Bahceci M, Ciray HN, Karagenc L, Ulug U, Bener F. Effect of oxygen 
concentration during the incubation of embryos of women undergoing ICSI and 
embryo transfer: a prospective randomized study. Reproductive Biomedicine 
Online 2005; 11:438-443. 
142. Dumoulin JCM, Meijers CJJ, Bras M, Coonen E, Geraedts JPM, Evers JLH. 
Effect of oxygen concentration on human in-vitro fertilization and embryo culture. 
Human Reproduction 1999; 14:465-469. 
143. Kovacic B, Vlaisavljevic V. Influence of atmospheric versus reduced oxygen 
concentration on development of human blastocysts in vitro: a prospective study 
on sibling oocytes. Reproductive Biomedicine Online 2008; 17:229-236. 
144. Meintjes M, Chantilis SJ, Douglas JD, Rodriguez AJ, Guerami AR, Bookout DM, 
Barnett BD, Madden JD. A controlled randomized trial evaluating the effect of 
lowered incubator oxygen tension on live births in a predominantly blastocyst 
transfer program dagger. Human Reproduction 2009; 24:300-307. 
145. Thompson JG, Simpson AC, Pugh PA, Donnelly PE, Tervit HR. Effect of oxygen 
concentration on in-vitro development of preimplantation sheep and cattle 
embryos. J Reprod Fertil 1990; 89:573-578. 
146. Berthelot F, Terqui M. Effects of oxygen, CO2/pH and medium on the in vitro 
development of individually cultured porcine one- and two-cell embryos. Reprod 
Nutr Dev 1996; 36:241-251. 
147. Quinn P, Harlow GM. The effect of oxygen on the development of 
preimplantation mouse embryos in vitro. J Exp Zool 1978; 206:73-80. 
133 
 
148. Feil D, Lane M, Roberts CT, Kelley RL, Edwards LJ, Thompson JG, Kind KL. 
Effect of culturing mouse embryos under different oxygen concentrations on 
subsequent fetal and placental development. Journal of Physiology-London 2006; 
572:87-96. 
149. Takahashi Y, Hishinuma M, Matsui M, Tanaka H, Kanagawa H. Development of 
in vitro matured/fertilized bovine embryos in a chemically defined medium: 
influence of oxygen concentration in the gas atmosphere. J Vet Med Sci 1996; 
58:897-902. 
150. Yuan YQ, Van Soom A, Coopman FO, Mintiens K, Boerjan ML, Van Zeveren A, 
de Kruif A, Peelman LJ. Influence of oxygen tension on apoptosis and hatching in 
bovine embryos cultured in vitro. Theriogenology 2003; 59:1585-1596. 
151. Harvey AJ, Kind KL, Pantaleon M, Armstrong DT, Thompson JG. Oxygen-
regulated gene expression in bovine blastocysts. Biol Reprod 2004; 71:1108-
1119. 
152. Thompson JG, McNaughton C, Gasparrini B, McGowan LT, Tervit HR. Effect of 
inhibitors and uncouplers of oxidative phosphorylation during compaction and 
blastulation of bovine embryos cultured in vitro. J Reprod Fertil 2000; 118:47-55. 
153. Li J, Foote RH. Culture of rabbit zygotes into blastocysts in protein-free medium 
with one to twenty per cent oxygen. J Reprod Fertil 1993; 98:163-167. 
154. Leese HJ. Human embryo culture: back to nature. J Assist Reprod Genet 1998; 
15:466-468. 
155. Diaz S, Ortiz ME, Croxatto HB. Studies on the duration of ovum transport by the 
human oviduct. III. Time interval between the luteinizing hormone peak and 
recovery of ova by transcervical flushing of the uterus in normal women. Am J 
134 
 
Obstet Gynecol 1980; 137:116-121. 
156. Liu HC, He ZY, Mele CA, Veeck LL, Davis O, Rosenwaks Z. Expression of 
apoptosis-related genes in human oocytes and embryos. J Assist Reprod Genet 
2000; 17:521-533. 
157. Wrenzycki C, Herrmann D, Carnwath JW, Niemann H. Alterations in the relative 
abundance of gene transcripts in preimplantation bovine embryos cultured in 
medium supplemented with either serum or PVA. Mol Reprod Dev 1999; 53:8-18. 
158. Niemann H, Wrenzycki C. Alterations of expression of developmentally important 
genes in preimplantation bovine embryos by in vitro culture conditions: 
implications for subsequent development. Theriogenology 2000; 53:21-34. 
159. Balasubramanian S, Son WJ, Kumar BM, Ock SA, Yoo JG, Im GS, Choe SY, 
Rho GJ. Expression pattern of oxygen and stress-responsive gene transcripts at 
various developmental stages of in vitro and in vivo preimplantation bovine 
embryos. Theriogenology 2007; 68:265-275. 
160. Rizos D, Gutierrez-Adan A, Moreira P, O'Meara C, Fair T, Evans AC, Boland MP, 
Lonergan P. Species-related differences in blastocyst quality are associated with 
differences in relative mRNA transcription. Mol Reprod Dev 2004; 69:381-386. 
161. Wrenzycki C, Herrmann D, Keskintepe L, Martins A, Jr., Sirisathien S, Brackett B, 
Niemann H. Effects of culture system and protein supplementation on mRNA 
expression in pre-implantation bovine embryos. Hum Reprod 2001; 16:893-901. 
162. Rizos D, Lonergan P, Boland MP, Arroyo-Garcia R, Pintado B, de la Fuente J, 
Gutierrez-Adan A. Analysis of differential messenger RNA expression between 
bovine blastocysts produced in different culture systems: implications for 
blastocyst quality. Biol Reprod 2002; 66:589-595. 
135 
 
163. Edgar DH, Bourne H, Speirs AL, McBain JC. A quantitative analysis of the impact 
of cryopreservation on the implantation potential of human early cleavage stage 
embryos. Hum Reprod 2000; 15:175-179. 
164. Cutting R, Morroll D, Roberts SA, Pickering S, Rutherford A, Bfs, Ace. Elective 
single embryo transfer: guidelines for practice British Fertility Society and 
Association of Clinical Embryologists. Hum Fertil (Camb) 2008; 11:131-146. 
165. Gardner DK, Schoolcraft WB. A randomized trial of blastocyst culture and 
transfer in in-vitro fertilization: reply. Hum Reprod 1999; 14:1663A-1663. 
166. Abruzzese RV, Fekete RA. Single cell gene expression analysis of pluripotent 
stem cells. Methods Mol Biol 2013; 997:217-224. 
167. Li J, Smyth P, Cahill S, Denning K, Flavin R, Aherne S, Pirotta M, Guenther SM, 
O'Leary JJ, Sheils O. Improved RNA quality and TaqMan Pre-amplification 
method (PreAmp) to enhance expression analysis from formalin fixed paraffin 
embedded (FFPE) materials. BMC Biotechnol 2008; 8:10. 
168. Jedrusik A, Parfitt DE, Guo G, Skamagki M, Grabarek JB, Johnson MH, Robson 
P, Zernicka-Goetz M. Role of Cdx2 and cell polarity in cell allocation and 
specification of trophectoderm and inner cell mass in the mouse embryo. Genes 
Dev 2008; 22:2692-2706. 
169. Van Peer G, Mestdagh P, Vandesompele J. Accurate RT-qPCR gene expression 
analysis on cell culture lysates. Sci Rep 2012; 2:222. 
170. Duran EM, Shapshak P, Worley J, Minagar A, Ziegler F, Haliko S, Moleon-
Borodowsky I, Haslett PAJ. Presenilin-1 detection in brain neurons and FOXp3 in 
peripheral blood mononuclear cells: Normalizer gene selection for real time 
reverse transcriptase PCR using the ??Ct method. Frontiers in Bioscience-
136 
 
Landmark 2005; 10:2955-2965. 
171. Pfister C, Pfrommer H, Tatagiba MS, Roser F. Detection and quantification of 
farnesol-induced apoptosis in difficult primary cell cultures by TaqMan protein 
assay. Apoptosis 2013; 18:452-466. 
172. Byattsmith JG, Leese HJ, Gosden RG. An Investigation by Mathematical-
Modeling of Whether Mouse and Human Preimplantation Embryos in Static 
Culture Can Satisfy Their Demands for Oxygen by Diffusion. Human 
Reproduction 1991; 6:52-57. 
173. Baltz JM, Biggers JD. Oxygen transport to embryos in microdrop cultures. Mol 
Reprod Dev 1991; 28:351-355. 
174. Clark AR, Stokes YM, Lane M, Thompson JG. Mathematical modelling of oxygen 
concentration in bovine and murine cumulus-oocyte complexes. Reproduction 
2006; 131:999-1006. 
175. Saibil HR. Biochemistry. Machinery to reverse irreversible aggregates. Science 
2013; 339:1040-1041. 
176. Riley JK, Moley KH. Glucose utilization and the PI3-K pathway: mechanisms for 
cell survival in preimplantation embryos. Reproduction 2006; 131:823-835. 
177. Heilig C, Brosius F, Siu B, Concepcion L, Mortensen R, Heilig K, Zhu M, Weldon 
R, Wu G, Conner D. Implications of glucose transporter protein type 1 (GLUT1)-
haplodeficiency in embryonic stem cells for their survival in response to hypoxic 
stress. Am J Pathol 2003; 163:1873-1885. 
178. Dan-Goor M, Sasson S, Davarashvili A, Almagor M. Expression of glucose 
transporter and glucose uptake in human oocytes and preimplantation embryos. 
Hum Reprod 1997; 12:2508-2510. 
137 
 
179. Kind KL, Collett RA, Harvey AJ, Thompson JG. Oxygen-regulated expression of 
GLUT-1, GLUT-3, and VEGF in the mouse blastocyst. Mol Reprod Dev 2005; 
70:37-44. 
180. Wrenzycki C, Herrmann D, Niemann H. Timing of blastocyst expansion affects 
spatial messenger RNA expression patterns of genes in bovine blastocysts 
produced in vitro. Biol Reprod 2003; 68:2073-2080. 
181. Bloor DJ, Wilson Y, Kibschull M, Traub O, Leese HJ, Winterhager E, Kimber SJ. 
Expression of connexins in human preimplantation embryos in vitro. Reprod Biol 
Endocrinol 2004; 2:25. 
182. Houghton FD. Role of gap junctions during early embryo development. 
Reproduction 2005; 129:129-135. 
183. Brison DR, Leese HJ. Blastocoel cavity formation by preimplantation rat embryos 
in the presence of cyanide and other inhibitors of oxidative phosphorylation. J 
Reprod Fertil 1994; 101:305-309. 
184. Houghton FD. Energy metabolism of the inner cell mass and trophectoderm of 
the mouse blastocyst. Differentiation 2006; 74:11-18. 
185. Ezashi T, Das P, Roberts RM. Low O2 tensions and the prevention of 
differentiation of hES cells. Proc Natl Acad Sci U S A 2005; 102:4783-4788. 
186. Wale PL, Gardner DK. Time-lapse analysis of mouse embryo development in 
oxygen gradients. Reprod Biomed Online 2010; 21:402-410. 
187. Heo YS, Cabrera LM, Bormann CL, Shah CT, Takayama S, Smith GD. Dynamic 
microfunnel culture enhances mouse embryo development and pregnancy rates. 
Hum Reprod 2010; 25:613-622. 
188. Hardie DG. Minireview: The AMP-activated protein kinase cascade: The key 
138 
 
sensor of cellular energy status. Endocrinology 2003; 144:5179-5183. 
189. Sanli T, Steinberg GR, Singh G, Tsakiridis T. AMP-activated protein kinase 
(AMPK) beyond metabolism: a novel genomic stress sensor participating in the 
DNA damage response pathway. Cancer Biol Ther 2014; 15:156-169. 
190. Vazquez-Martin A, Corominas-Faja B, Cufi S, Vellon L, Oliveras-Ferraros C, 
Menendez OJ, Joven J, Lupu R, Menendez JA. The mitochondrial H(+)-ATP 
synthase and the lipogenic switch: new core components of metabolic 
reprogramming in induced pluripotent stem (iPS) cells. Cell Cycle 2013; 12:207-
218. 
191. Vazquez-Martin A, Vellon L, Quiros PM, Cufi S, Ruiz de Galarreta E, Oliveras-
Ferraros C, Martin AG, Martin-Castillo B, Lopez-Otin C, Menendez JA. Activation 
of AMP-activated protein kinase (AMPK) provides a metabolic barrier to 
reprogramming somatic cells into stem cells. Cell Cycle 2012; 11:974-989. 
192. Louden ED, Luzzo KM, Jimenez PT, Chi T, Chi M, Moley KH. TallyHO obese 
female mice experience poor reproductive outcomes and abnormal blastocyst 
metabolism that is reversed by metformin. Reprod Fertil Dev 2014; 27:31-39. 
193. Carey EA, Albers RE, Doliboa SR, Hughes M, Wyatt CN, Natale DR, Brown TL. 
AMPK knockdown in placental trophoblast cells results in altered morphology 
and function. Stem Cells Dev 2014; 23:2921-2930. 
194. Mohyeldin A, Garzon-Muvdi T, Quinones-Hinojosa A. Oxygen in stem cell biology: 
a critical component of the stem cell niche. Cell Stem Cell 2010; 7:150-161. 
195. Keith B, Simon MC. Hypoxia-inducible factors, stem cells, and cancer. Cell 2007; 
129:465-472. 
196. Mazumdar J, O'Brien WT, Johnson RS, LaManna JC, Chavez JC, Klein PS, 
139 
 
Simon MC. O2 regulates stem cells through Wnt/beta-catenin signalling. Nat Cell 
Biol 2010; 12:1007-1013. 
197. Yang Y, Arenas-Hernandez M, Gomez-Lopez N, Dai J, Parker GC, Puscheck EE, 
Rappolee DA. Hypoxic Stress Forces Irreversible Differentiation of a Majority of 
Mouse Trophoblast Stem Cells to Giant Cell Fate Despite FGF4. Biol Reprod 
2016. 
198. Soares MJ, Muller H, Orwig KE, Peters TJ, Dai G. The uteroplacental prolactin 
family and pregnancy. Biol Reprod 1998; 58:273-284. 
199. Farin CE, Imakawa K, Hansen TR, McDonnell JJ, Murphy CN, Farin PW, 
Roberts RM. Expression of trophoblastic interferon genes in sheep and cattle. 
Biol Reprod 1990; 43:210-218. 
200. Alberts B. Molecular biology of the cell. New York: Garland Science; 2002. 
201. Shaw G, Kamen R. A conserved AU sequence from the 3' untranslated region of 
GM-CSF mRNA mediates selective mRNA degradation. Cell 1986; 46:659-667. 
202. Carling D, Sanders MJ, Woods A. The regulation of AMP-activated protein 
kinase by upstream kinases. Int J Obes (Lond) 2008; 32 Suppl 4:S55-59. 
203. Rasmussen BB, Hancock CR, Winder WW. Postexercise recovery of skeletal 
muscle malonyl-CoA, acetyl-CoA carboxylase, and AMP-activated protein kinase. 
J Appl Physiol (1985) 1998; 85:1629-1634. 
204. Zhang S, Qi Q, Chan CB, Zhou W, Chen J, Luo HR, Appin C, Brat DJ, Ye K. 
Fyn-phosphorylated PIKE-A binds and inhibits AMPK signaling, blocking its 
tumor suppressive activity. Cell Death Differ 2016; 23:52-63. 
205. Barb D, Neuwirth A, Mantzoros CS, Balk SP. Adiponectin signals in prostate 
cancer cells through Akt to activate the mammalian target of rapamycin pathway. 
140 
 
Endocrine-Related Cancer 2007; 14:995-1005. 
206. LeBrasseur NK, Kelly M, Tsao TS, Farmer SR, Saha AK, Ruderman NB, Tomas 
E. Thiazolidinediones can rapidly activate AMP-activated protein kinase in 
mammalian tissues. American Journal of Physiology-Endocrinology and 
Metabolism 2006; 291:E175-E181. 
207. Wakil SJ, Stoops JK, Joshi VC. Fatty acid synthesis and its regulation. Annu Rev 
Biochem 1983; 52:537-579. 
208. Ha J, Daniel S, Broyles SS, Kim KH. Critical phosphorylation sites for acetyl-CoA 
carboxylase activity. J Biol Chem 1994; 269:22162-22168. 
209. Nishina H, Wada T, Katada T. Physiological roles of SAPK/JNK signaling 
pathway. J Biochem 2004; 136:123-126. 
210. Alexander A, Walker CL. The role of LKB1 and AMPK in cellular responses to 
stress and damage. FEBS Lett 2011; 585:952-957. 
211. Lopez JM. Digital kinases: A cell model for sensing, integrating and making 
choices. Commun Integr Biol 2010; 3:146-150. 
212. Tamas P, Hawley SA, Clarke RG, Mustard KJ, Green K, Hardie DG, Cantrell DA. 
Regulation of the energy sensor AMP-activated protein kinase by antigen 
receptor and Ca2+ in T lymphocytes. Journal of Experimental Medicine 2006; 
203:1665-1670. 
213. Susa M, Olivier AR, Fabbro D, Thomas G. EGF induces biphasic S6 kinase 
activation: late phase is protein kinase C-dependent and contributes to 
mitogenicity. Cell 1989; 57:817-824. 
214. Fritz G, Kaina B. Late activation of stress kinases (SAPK/JNK) by genotoxins 
requires the DNA repair proteins DNA-PKcs and CSB. Mol Biol Cell 2006; 
141 
 
17:851-861. 
215. Jones SM, Klinghoffer R, Prestwich GD, Toker A, Kazlauskas A. PDGF induces 
an early and a late wave of PI 3-kinase activity, and only the late wave is 
required for progression through G1. Curr Biol 1999; 9:512-521. 
216. Gustin MC, Albertyn J, Alexander M, Davenport K. MAP kinase pathways in the 
yeast Saccharomyces cerevisiae. Microbiol Mol Biol Rev 1998; 62:1264-1300. 
217. Luo J, Sladek R, Bader JA, Matthyssen A, Rossant J, Giguere V. Placental 
abnormalities in mouse embryos lacking the orphan nuclear receptor ERR-beta. 
Nature 1997; 388:778-782. 
218. Ducommun S, Deak M, Sumpton D, Ford RJ, Galindo AN, Kussmann M, Viollet 
B, Steinberg GR, Foretz M, Dayon L, Morrice NA, Sakamoto K. Motif affinity and 
mass spectrometry proteomic approach for the discovery of cellular AMPK 
targets: Identification of mitochondrial fission factor as a new AMPK substrate. 
Cellular Signalling 2015; 27:978-988. 
219. Liu X, Chhipa RR, Nakano I, Dasgupta B. The AMPK inhibitor compound C is a 
potent AMPK-independent antiglioma agent. Mol Cancer Ther 2014; 13:596-605. 
220. Emerling BM, Viollet B, Tormos KV, Chandel NS. Compound C inhibits hypoxic 
activation of HIF-1 independent of AMPK. FEBS Lett 2007; 581:5727-5731. 
221. Vucicevic L, Misirkic M, Janjetovic K, Vilimanovich U, Sudar E, Isenovic E, Prica 
M, Harhaji-Trajkovic L, Kravic-Stevovic T, Bumbasirevic V, Trajkovic V. 
Compound C induces protective autophagy in cancer cells through AMPK 
inhibition-independent blockade of Akt/mTOR pathway. Autophagy 2011; 7:40-50. 
222. Hardie DG, Ross FA, Hawley SA. AMPK: a nutrient and energy sensor that 
maintains energy homeostasis. Nature Reviews Molecular Cell Biology 2012; 
142 
 
13:251-262. 
223. Maitra A, Dill KA. Bacterial growth laws reflect the evolutionary importance of 
energy efficiency. Proc Natl Acad Sci U S A 2015; 112:406-411. 
224. Warner JR. The economics of ribosome biosynthesis in yeast. Trends Biochem 
Sci 1999; 24:437-440. 
225. Garcia-Martinez J, Delgado-Ramos L, Ayala G, Pelechano V, Medina DA, 
Carrasco F, Gonzalez R, Andres-Leon E, Steinmetz L, Warringer J, Chavez S, 
Perez-Ortin JE. The cellular growth rate controls overall mRNA turnover, and 
modulates either transcription or degradation rates of particular gene regulons. 
Nucleic Acids Res 2015. 
226. Rutledge JC. Developmental toxicity induced during early stages of mammalian 
embryogenesis. Mutation Research-Fundamental and Molecular Mechanisms of 
Mutagenesis 1997; 396:113-127. 
227. Yang Y, Parker GC, Puscheck EE, Rappolee DA. Direct reprogramming to 
multipotent trophoblast stem cells, and is pluripotency needed for regenerative 
medicine either? Stem Cell Investig 2016; 3:24. 
228. Christiansen OB, Nielsen HS, Kolte AM. Future directions of failed implantation 
and recurrent miscarriage research. Reprod Biomed Online 2006; 13:71-83. 
229. Beaumont HM, Smith AF. Embryonic mortality during the pre- and post-
implantation periods of pregnancy in mature mice after superovulation. J Reprod 
Fertil 1975; 45:437-448. 
230. James JL, Carter AM, Chamley LW. Human placentation from nidation to 5 
weeks of gestation. Part II: Tools to model the crucial first days. Placenta 2012; 
33:335-342. 
143 
 
231. Gamage TC, L; James, J. Stem cell insights into human trophoblast lineage 
differentiation. Human Reproduction update 2016:1-27. 
232. Kubaczka C, Senner CE, Cierlitza M, Arauzo-Bravo MJ, Kuckenberg P, Peitz M, 
Hemberger M, Schorle H. Direct Induction of Trophoblast Stem Cells from Murine 
Fibroblasts. Cell Stem Cell 2015; 17:557-568. 
233. Benchetrit H, Herman S, van Wietmarschen N, Wu T, Makedonski K, Maoz N, 
Yom Tov N, Stave D, Lasry R, Zayat V, Xiao A, Lansdorp PM, et al. Extensive 
Nuclear Reprogramming Underlies Lineage Conversion into Functional 
Trophoblast Stem-like Cells. Cell Stem Cell 2015; 17:543-556. 
234. Kilic-Eren M, Boylu T, Tabor V. Targeting PI3K/Akt represses Hypoxia inducible 
factor-1 alpha activation and sensitizes Rhabdomyosarcoma and Ewing's 
sarcoma cells for apoptosis. Cancer Cell International 2013; 13. 
235. Kamei T, Jones SR, Chapman BM, McGonigle KL, Dai GL, Soares MJ. The 
phosphatidylinositol 3-kinase/Akt signaling pathway modulates the endocrine 
differentiation of trophoblast cells. Molecular Endocrinology 2002; 16:1469-1481. 
236. Kent LN, Konno T, Soares MJ. Phosphatidylinositol 3 kinase modulation of 
trophoblast cell differentiation. BMC Dev Biol 2010; 10:97. 
237. Welsh GI, Wilson C, Proud CG. GSK3: a SHAGGY frog story. Trends Cell Biol 
1996; 6:274-279. 
238. Diehl JA, Cheng M, Roussel MF, Sherr CJ. Glycogen synthase kinase-3beta 
regulates cyclin D1 proteolysis and subcellular localization. Genes Dev 1998; 
12:3499-3511. 
239. Shida MM, Ng YK, Soares MJ, Linzer DI. Trophoblast-specific transcription from 
the mouse placental lactogen-I gene promoter. Mol Endocrinol 1993; 7:181-188. 
144 
 
240. Zhu YH, Sun YJ, Xie L, Jin KL, Sheibani N, Greenberg DA. Hypoxic induction of 
endoglin via mitogen-activated protein kinases in mouse brain microvascular 
endothelial cells. Stroke 2003; 34:2483-2488. 
241. Choi HJ, Sanders TA, Tormos KV, Ameri K, Tsai JD, Park AM, Gonzalez J, 
Rajah AM, Liu X, Quinonez DM, Rinaudo PF, Maltepe E. ECM-dependent HIF 
induction directs trophoblast stem cell fate via LIMK1-mediated cytoskeletal 
rearrangement. PLoS One 2013; 8:e56949. 
242. Koritzinsky M, Magagnin MG, van den Beucken T, Seigneuric R, Savelkouls K, 
Dostie J, Pyronnet S, Kaufman RJ, Weppler SA, Voncken JW, Lambin P, 
Koumenis C, et al. Gene expression during acute and prolonged hypoxia is 
regulated by distinct mechanisms of translational control. EMBO J 2006; 
25:1114-1125. 
243. You KT, Park J, Kim VN. Role of the small subunit processome in the 
maintenance of pluripotent stem cells. Genes & Development 2015; 29:2004-
2009. 
244. Fajerman I, Schwartz AL, Ciechanover A. Degradation of the Id2 developmental 
regulator: targeting via N-terminal ubiquitination. Biochem Biophys Res Commun 
2004; 314:505-512. 
245. Gross I, Lhermitte B, Domon-Dell C, Duluc I, Martin E, Gaiddon C, Kedinger M, 
Freund JN. Phosphorylation of the homeotic tumor suppressor Cdx2 mediates its 
ubiquitin-dependent proteasome degradation. Oncogene 2005; 24:7955-7963. 
246. Xu C, Kim NG, Gumbiner BM. Regulation of protein stability by GSK3 mediated 
phosphorylation. Cell Cycle 2009; 8:4032-4039. 
247. Kerkela R, Kockeritz L, Macaulay K, Zhou J, Doble BW, Beahm C, Greytak S, 
145 
 
Woulfe K, Trivedi CM, Woodgett JR, Epstein JA, Force T, et al. Deletion of GSK-
3beta in mice leads to hypertrophic cardiomyopathy secondary to cardiomyoblast 
hyperproliferation. J Clin Invest 2008; 118:3609-3618. 
248. Forde JE, Dale TC. Glycogen synthase kinase 3: a key regulator of cellular fate. 
Cell Mol Life Sci 2007; 64:1930-1944. 
249. Sato N, Meijer L, Skaltsounis L, Greengard P, Brivanlou AH. Maintenance of 
pluripotency in human and mouse embryonic stem cells through activation of Wnt 
signaling by a pharmacological GSK-3-specific inhibitor. Nat Med 2004; 10:55-63. 
250. Hoffman MD, Benoit DSW. Agonism of Wnt-beta-catenin signalling promotes 
mesenchymal stem cell (MSC) expansion. Journal of Tissue Engineering and 
Regenerative Medicine 2015; 9:E13-E26. 
251. Sonderegger S, Pollheimer J, Knofler M. Wnt signalling in implantation, 
decidualisation and placental differentiation--review. Placenta 2010; 31:839-847. 
252. Watcharasit P, Bijur GN, Zmijewski JW, Song L, Zmijewska A, Chen XB, 
Johnson GVW, Jope RS. Direct, activating interaction between glycogen 
synthase kinase-3 beta and p53 after DNA damage. Proceedings of the National 
Academy of Sciences of the United States of America 2002; 99:7951-7955. 
253. Loberg RD, Vesely E, Brosius FC. Enhanced glycogen synthase kinase-3 beta 
activity mediates hypoxia-induced apoptosis of vascular smooth muscle cells and 
is prevented by glucose transport and metabolism. Journal of Biological 
Chemistry 2002; 277:41667-41673. 
254. Johnson-Farley NN, Travkina T, Cowen DS. Cumulative activation of Akt and 
consequent inhibition of glycogen synthase kinase-3 by brain-derived 
neurotrophic factor and insulin-like growth factor-1 in cultured hippocampal 
146 
 
neurons. Journal of Pharmacology and Experimental Therapeutics 2006; 
316:1062-1069. 
255. Bijur GN, De Sarno P, Jope RS. Glycogen synthase kinase-3 beta facilitates 
staurosporine- and heat shock-induced apoptosis - Protection by lithium. Journal 
of Biological Chemistry 2000; 275:7583-7590. 
256. Doble BW, Woodgett JR. GSK-3: tricks of the trade for a multi-tasking kinase. J 
Cell Sci 2003; 116:1175-1186. 
257. Bain J, McLauchlan H, Elliott M, Cohen P. The specificities of protein kinase 
inhibitors: an update. Biochem J 2003; 371:199-204. 
258. Bain J, Plater L, Elliott M, Shpiro N, Hastie CJ, McLauchlan H, Klevernic I, Arthur 
JS, Alessi DR, Cohen P. The selectivity of protein kinase inhibitors: a further 
update. Biochem J 2007; 408:297-315. 
259. Liu LP, Simon MC. Regulation of transcription and translation by hypoxia. Cancer 
Biology & Therapy 2004; 3:492-497. 
260. Waypa GB, Guzy R, Mungai PT, Mack MM, Marks JD, Roe MW, Schumacker PT. 
Increases in mitochondrial reactive oxygen species trigger hypoxia-induced 
calcium responses in pulmonary artery smooth muscle cells. Circ Res 2006; 
99:970-978. 
261. Chandel NS, Maltepe E, Goldwasser E, Mathieu CE, Simon MC, Schumacker PT. 
Mitochondrial reactive oxygen species trigger hypoxia-induced transcription. Proc 
Natl Acad Sci U S A 1998; 95:11715-11720. 
262. Holmstrom KM, Finkel T. Cellular mechanisms and physiological consequences 
of redox-dependent signalling. Nat Rev Mol Cell Biol 2014; 15:411-421. 
263. Chandel NS, McClintock DS, Feliciano CE, Wood TM, Melendez JA, Rodriguez 
147 
 
AM, Schumacker PT. Reactive oxygen species generated at mitochondrial 
complex III stabilize hypoxia-inducible factor-1alpha during hypoxia: a 
mechanism of O2 sensing. J Biol Chem 2000; 275:25130-25138. 
264. Lenaz G, Fato R, Castelluccio C, Genova ML, Bovina C, Estornell E, Valls V, 
Pallotti F, Parenti Castelli G. The function of coenzyme Q in mitochondria. Clin 
Investig 1993; 71:S66-70. 
265. Kelso GF, Porteous CM, Coulter CV, Hughes G, Porteous WK, Ledgerwood EC, 
Smith RAJ, Murphy MP. Selective targeting of a redox-active ubiquinone to 
mitochondria within cells - Antioxidant and antiapoptotic properties. Journal of 
Biological Chemistry 2001; 276:4588-4596. 
266. Garrido-Maraver J, Cordero MD, Oropesa-Avila M, Vega AF, de la Mata M, 
Pavon AD, Alcocer-Gomez E, Calero CP, Paz MV, Alanis M, de Lavera I, Cotan 
D, et al. Clinical applications of coenzyme Q10. Front Biosci (Landmark Ed) 2014; 
19:619-633. 
267. Geromel V, Darin N, Chretien D, Benit P, DeLonlay P, Rotig A, Munnich A, 
Rustin P. Coenzyme Q(10) and idebenone in the therapy of respiratory chain 
diseases: rationale and comparative benefits. Mol Genet Metab 2002; 77:21-30. 
268. Zolotukhin PV, Belanova AA, Prazdnova EV, Mazanko MS, Batiushin MM, 
Chmyhalo VK, Chistyakov VA. Mitochondria as a signaling Hub and target for 
phenoptosis shutdown. Biochemistry-Moscow 2016; 81:329-337. 
269. Dengler VL, Galbraith MD, Espinosa JM. Transcriptional regulation by hypoxia 
inducible factors. Crit Rev Biochem Mol Biol 2014; 49:1-15. 
270. Cummins EP, Taylor CT. Hypoxia-responsive transcription factors. Pflugers Arch 
2005; 450:363-371. 
148 
 
271. Hoffman NJ, Parker BL, Chaudhuri R, Fisher-Wellman KH, Kleinert M, Humphrey 
SJ, Yang P, Holliday M, Trefely S, Fazakerley DJ, Stockli J, Burchfield JG, et al. 
Global Phosphoproteomic Analysis of Human Skeletal Muscle Reveals a 
Network of Exercise-Regulated Kinases and AMPK Substrates. Cell Metab 2015; 
22:922-935. 
272. Moon S, Han D, Kim Y, Jin J, Ho WK, Kim Y. Interactome analysis of AMP-
activated protein kinase (AMPK)-alpha1 and -beta1 in INS-1 pancreatic beta-
cells by affinity purification-mass spectrometry. Sci Rep 2014; 4:4376. 
273. Zhang X, Ma D, Caruso M, Lewis M, Qi Y, Yi Z. Quantitative phosphoproteomics 
reveals novel phosphorylation events in insulin signaling regulated by protein 
phosphatase 1 regulatory subunit 12A. J Proteomics 2014; 109:63-75. 
274. Robitaille AM, Christen S, Shimobayashi M, Cornu M, Fava LL, Moes S, 
Prescianotto-Baschong C, Sauer U, Jenoe P, Hall MN. Quantitative 
phosphoproteomics reveal mTORC1 activates de novo pyrimidine synthesis. Science 
2013; 339:1320-1323. 
 
   
149 
 
ABSTRACT 
IDENTIFICATION OF OXYGEN OPTIMA FOR MOUSE TROPHOBLAST STEM 
CELLS AND HUMAN EMBRYOS AND THE STRESS RESPONSES UPON 
DEPARTING OPTIMA 
 
by 
YU YANG 
May 2017 
Advisor: Daniel A. Rappolee, Ph.D 
Major: Physiology (Reproductive Science Concentration) 
Degree: Doctor of Philosophy 
 Low level of oxygen (O2) occurs physiologically during in vivo embryo 
development.  As developing embryos moving from fallopian tube to uterus, oxygen 
level gradually decreases to ≤ 5% at the time of blastocyst implantation.  Blastocysts 
are made of two major cell populations, trophoblast cells and inner cell mass, from 
which trophoblast stem cells (TSCs) and embryonic stem cells (ESCs) are derived 
respectively.  TSCs serve as placental stem cells that later on proliferate and 
differentiate into placenta.  Previous study has shown that 2% O2 is the optimal O2 level 
for mTSC in vitro growth and potency maintenance, which agrees with their low O2 
niche in vivo.  Pathological hypoxia can happen to embryos in pregnancy complicated 
by certain medical conditions such as sleep apnea, anemia, hypertension or suboptimal 
living conditions such as high altitude or with carbon monoxide pollution. 
 Here we study the effect of hypoxia at 0.5% O2 on mTSC proliferation and 
differentiation.  We found that 0.5% O2 reduces the growth of mTSC without high levels 
of apoptosis and forces differentiation despite the potency maintaining conditions.  
Hypoxic stress induced differentiation has a preference toward trophoblast giant cells 
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(TGCs) lineage.  As a matter of fact, at the end of 6 days’ 0.5% O2 culture, 
approximately 50% of cells became TGCs.  One essential function of TGCs is to 
secrete placental lactogen 1 (PL1), the hormone that rescues corpus luteum function 
and maintains pregnancy. Increased PL1 expression was found in 0.5% O2 induced 
differentation.  Compared with normal differentiaiton with fibroblast growth factor 4 
(FGF4) removal, hypoxic stress induced differentiation has a longer reversible period, 
which eventually becomes irreversible with prolong hypoxic exposure.  We think that 
stress induced differentiation initially serves to increase the chance of organimal 
survival by providing essential parenchymal function; but with prolonged stress, reduced 
growth and irreversible differentiaiton caused stem cell depletion would lead to 
miscarriage.  
 The study on the effect of 0.5% O2 on mTSC with FGF4 present is to model how 
pathological hypoxia might affect embryo development during the peri-implantation 
period.  We also studied what can potentially be the optimal O2 for in vitro human 
blastocyst culture before implantation.  2%, 5% and 20% O2 were compared.  2% is the 
O2 level in human uterus at the time of implantation.  5% is the current standard O2 for 
human in vitro embryo culture and 20% is the tradition O2 level that has been used for 
30 years since the start of in vitro fertilization (IVF) practice.  We found that 20% O2 is 
most detrimental to post-thaw day 3 human embryo culture to blastocyst stage and 5% 
O2 is most beneficial. 2% and 5% O2 are remarkably similar to each other in terms of 
blastocyst cell number and stress related gene expression.  However, 2% O2 slightly 
increased the level of apoptosis compared with 5% O2.  Potential confounding factors 
from 20% O2 used at the first three days of culture before cryopreservation and 
insufficient nutrient supply associated with static culture may contribute to the result 
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seen here. 
 We next investigated the effect of O2 on the dynamic of AMP-activated protein 
kinase (AMPK).  AMPK is a central regulator of enegry metabolism and there are 
increasing evidences showing it is also related to stem cell potency regulation.  We 
found that departing from optimal 2% O2 for mTSC in vitro culture induced fastest 
activation of AMPK, regardless which new O2 level cells were switched into.  The speed 
of AMPK activation is similar to stress activated protein kinase (SAPK) when departing 
from 2% O2.  The highest magnitude of AMPK and SAPK activation was observed in 
hypoxic O2 at 0.5% and anoxia.  We think the speed of stress kinase activation reflects 
the starting cellular state while the magnitude of stress kinase activation reflects the 
final cellular state.  Both speed and magnitude of stress kinase activation are important 
indicators of the environment cells are subjected to.  Interestingly, we found that at 2% 
O2 AMPK was activated at 6 - 8h of mTSC culture, which probably reflects the need to 
change medium frequently in order to supply sufficient nutrition for the rapid cell 
proliferation at 2% O2.  
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